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THE TREATMENT OF INFECTED WOUNDS BY 
PHYSIOLOGICAL METHODS. 


Colonel Sir Almroth E. Wright, C.B., M.D., Dublin, F.R.S., con- 
tributes a most interesting paper to the Lancet on the treatment of in- 
fected wounds by physiological methods (drainage of infected tissues 
by hypertonic salt solution, and utilization of the anti-bacterial powers 
. of the blood fluids and white corpuscles). He says in part :— 

The treatment of septic war wounds divides itself naturally into 
three therapeutic procedures :— 

1. In the first we have a number of different aims to pursue concur- 
rently: we have to promote the destruction of the microbes which have 
been carried into the deeper tissues; we have to re-establish normal con- 
ditions in those tissues, resolving the infiltration in the walls of the 
wound, and getting rid of the infected sloughs; and we have to prevent 
‘‘the corruption of the discharges,’’ and inhibit microbie growth in the 
cavity of the wound. 

Further, during the whole period occupied by these operations we 
have to be constantly on our guard to prevent active and passive move- 
ments which would propel bacteria along the lymphatics and carry 
poisonous bacterial products into the blood. 

2. When the microbes in the deeper tissues: have been exterminated 
and physiological conditions have been restored, and the wound has 
been rendered to naked-eye inspection perfectly clean, the difficult por- 
tion of our task has been accomplished, and the time has come for deal- 
ing with the surface infection. 

3. As soon as this has been suppressed, or all but suppressed, all our 
thought ought to be given to promoting the processes of repair, bring- 
ing together the tissues, and covering over the denuded surfaces. 


The Ideal of Physiological Treatment is to give Intelligent Aid to the 
Organism in Combating the Bacterial Infection 


Saline dressings supply a means for evoking, in the infected wound, 
certain requisite physio ign) reactions. By their aid we can, while 
at the same time inhibwjig bacterial growth) drain the tissues, resolve 
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infiltration, and promote the separation of the sloughs—besides giving 
other assistance. 


Physical and Physiological Action of Concentrated Salt Solutions 


1. A concentrated salt solution will attract water; and, except in the 
case where a membrane which is impermeable to albumen is interposed, 
the outflowing current of water will carry out with it the whole of the 
protein substances which it holds in solution. This means that hyper- 
tonic salt solution applied to tissues lying bare in the wound (or to 
granulating surfaces) will operate as lymphagogue, drawing out from 
the infected tissues lymph which has spent all its anti-bacterial energy, 
and drawing into the tissues from the blood stream lymph inimical to 
microbie growth. 

2. Brought into direct application upon leucocytes a hypertonic solu- 
tion (what is in view here is a solution containing 5 per cent. salt) will 
disintegrate leucocytes, setting free the tryptic ferment they contain. 
Such a hypertonic salt solution will also exert a number of inhibitory 
actions. 

3. It will inhibit the action of the tryptic ferment set free in the 
wounds. 

4. It will inhibit coagulation and so prevent the sealing up of the 
orifices through which lymph pours into the wound. 


5. It will inhibit leucocytic emigration into, and prevent phagocytosis 
in the cavity of the wound. 
6. It will inhibit microbie growth. 


General Instructions for the Carrying Out of the Lines of Treatment 
Indicated Above 


Concentration in which the hypertonic salt solution ought to be 
brought into application—For all ordinary purposes the best hyper- 
tonic solution to employ is a 5 per cent. solution of common salt. Where 
we require more vigorous lymphagogic effect we may resort to a 10 per 
cent. solution, or even to a stronger solution. But these are very pain- 
ful when applied to skin edges and sensitive granulations; and salt ap- 
plied in saturated or nearly saturated solutions will often cause slough- 
ing of the superficial tissues. 

Most convenient form of stock solution to keep on hand.—The most 
convenient stock solution to keep on hand is a saturated saline solu- 
tion, made by shaking up water with an excess of salt and then allow- 
ing this to settle. Such a solution contains at ordinary temperatures 
35 per cent. of salt. 

Diluted 1 part saturated solution with 6 parts water it gives a 5 per 

cent. solution. 
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Diluted 2 parts saturated solution. with 5 parts water it gives a 10 

per cent. solution. 

Diluted 1 part saturated solution with 39 parts water it gives a 0.85 

per cent. (physiological solution). 

N.B.—Hot water should be employed for making the dilutions re- 
quired for all saline dressings and irrigations. For the physiological 
reactions which are to be evoked, whether these be active hyperemia 
and transudation, or tryptic digestion, or emigration and phagocytosis, 
are all impeded by cold and favored by heat. 


Method of Applying Hypertonic Salt Solution so That it May Produce 
an Adequate Lymphagogic Action, and Afterwards Provide 
Opportunity for Digestive Cleansing of the Wound 


This will be the proper way of employing hypertonic salt solution in 
the infiltrated and sloughing wound. The following are the points to 
be borne in mind :— 

(a) For the achievement of an adequate lymphagogie effect we must 
use quite considerable quantities of hypertonic solution. The dress- 
ings ought to come directly out of the hot solution, and be applied 
dripping wet. 

(b) In order that there may follow upon the lymphagogie action a 
cleansing digestion, the amount of salt employed must be kept within 
such limits as will allow of its being within a reasonable period diluted 
by the outflowing lymph. In other words, we must not use too much 
hypertonic salt solution, nor use too concentrated a solution; nor sup- 
plement with large packs of saturated salt solution or salt tabloids. 

In order to anticipate that pullulation of microbes which will super- 
vene when the exudate becomes tryptic we ought to redress the wound . 
as soon as the discharge begins to be purulent.. 

The procedure in carrying out these principles will, of course, vary 
according to the anatomical conditions of the wound. In point of fact, 
three different anatomical types of wound have to be considered: (a) 
The wound which from the beginning lay fully open or which has been 
opened up so as to render every portion of its surface fully. accessible ; 
(b) the wound where, owing to folds, or blind passages, or a tunnelled 
way, portions of the surface are not fully accessible; and (¢) tubular 
wounds which are throughout their whole course more or less difficult 
of access. 


(a) In the first case we have only to pack the wound with gauze 
thoroughly wetted in hot 5 per cent. salt solution. We cover this in 
with any impermeable tissue, such as jaconet. When the time comes 
for redressing the wound, all trace of pus ought, before reapplying the 
Saline, to be carefully removed. For pus treated with strong salt is 
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converted into a sticky intractable substance which forms an imper- 
meable coating on the walls of the wound. 

(b) Where the wound is pocketed or tends to flap together the best 
procedure is to employ a bath of warm 5 per cent. saline. Should the 
position of the wound render immersion in a bath impracticable, it 
ought to be irrigated with warm 5 per cent. saline solution, the fluid 
being distributed over the whole surface of the wound by an arrange- 
ment of bandages. The bath or irrigation ought to be discontinuous— 
intervals for digestive cleansing alternating with periods of lymphago- 
gic and leucocyto-lytic action. 

(ec) Where we have a tubular wound it will, of course, be futile 
merely to insert a drainage-tube and cover its mouth with a piece of 
gauze wrung out of hypertonic salt solution. The rational procedure 
will here be to make windows in the tube, to cut it open longitudinally, 
and to lay into the hollow a folded strip of gauze, thoroughly wet with 
saturated salt solution. The tube thus armed is to be introduced into 
the wound after this has been syringed with 5 per cent. saline. 


Nature of the External Covering to go Over the Wet Salt Dressings 


The most usual practice is to place immediately outside the saline 
dressings a thick packing of dry cotton-wool, and again outside this a 
bandage. This seems to be dictated by the idea that the cotton-wool 
will soak up the discharges, and the notion that the ecapillarity of the 
cotton-wool and evaporation from its outer surface will reinforce the 
drawing action of the salt. In point of fact, however, all the cotton- 
wool does is to suck out some of the salt solution from the dressings 
and to evaporate this to dryness, putting in this way a certain quan- 
tum of salt out of action. Moreover, the notion that capillary action 
and evaporation would promote drainage from the tissues is in conflict 
with everyday experience, which shows that when we apply a dry 
dressing or let a wet dressing evaporate, the outflow of lymph from 
the wound ceases, and the dressing sticks to its surface. 

The rational method of covering in saline dressings is to use, instead 
of cotton-wool, an impermeable covering. Then instead of the salt 
solution being carried outwards by capillarity and evaporation, it will 
by diffusion be carried inward. The difficulty that with this form of 
dressing, discharges will escape from under the impermeable covering 
can be met either by frequent re-dressing, or by placing cotton-wool 
outside the jaconet. In the case of wounds of the extremities, per- 
haps the simplest method of all is to dispense with all coverings over the 
salt dressings, merely renewing the salt packs at frequent intervals. 
But here, if we want to clean off sloughs or resolve infiltration, we shall 
have to alternate with our dressings of hypertonic saline solution 


dressings of physiological saline solution—The British Journal of 
Nursing. 
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THE “LITTLEST MOTHER”’ 


A serious, intense little girl of six, living in a progressive Pennsyl- 
vania city, was known among relatives, family friends and neighbors as 
the ‘‘littlest mother.’’ Babies adored her and stretched out chubby 
fists at sight of her. No mother seemed afraid to let her cuddle the 
latest arrival in her small, put protecting arms. Her Aunt Jane pro- 
phesied that she would develop into a successful trained nurse. Her 
father said she was a born mother, and built her a marvelous play-house 
in the backyard. Here she raised her family of bisque, wax and saw- 
dust children, tending them with an earnestness that turned her blue 
eyes a deep violet when ‘‘sickness’’ invaded the circle. 

Even when school brought absorbing interests, the babies on the 
block and in the doll house were not neglected. When she grew too 
tall to sit with comfort in the play-home, she moved dolls, beds, baths 
and wardrobes to a warm corner in the attic, where she continued to 
watch over them, crooning and smiling in her dream-motherhood. 

Here, in her twelfth year, she found— 


The Book 


It was bound in faded green and gold, shabby and _loose-leaved, 
which is perhaps why it opened so easily to her hand at the chapter on 
the care of the new-born baby. She followed the pages eagerly. 
Maybe she had not done the right thing by her sawdust family! Per- 
haps she might even pass on information to her next-door neighbor, 
whose new baby was distressingly puny and fretful. 

But in places the chapter was not clear. Puzzling references to 
events preceding the baby’s birth confused her, so she decided to start 
at the very beginning. When she laid aside the book, her quaint little 
face had undergone a change. The blue eyes were now a very deep 
violet, and the tender young mouth was white and pinched. 

Couched though those pages were in strange, grown-up phrases, this 
much had been horribly clear to her—doctors did not carry babies 
around in their pockets, like peppermint drops, to be left at any home 
where a baby was really and truly wanted! 

And being devoid of deceit or fear, the intense ‘‘littlest mother’’ 
earried the faded book to her own mother, and asked for an explana- 
tion. What followed is summed up in a later conversation between 
her mother and her Aunt Jane. 

‘*Of all luck, to have her stumble on that doctor’s book! I haven’t 
seen it since before John was born—and I supposed it was burned.’’ 

‘*What did you tell her?’’ inquired Aunt Jane. 

‘*What could I say except that such books were not for little girls to 
read? Later she should know all about it.’’ 
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‘Quite right,’? approved Aunt Jane. 
to know about such things.”’ 

The most natural—and easy—way to dismiss an annoying family 
problem! How many mothers of your acquaintance have dismissed it 
in the same fashion? 

So it happened that no one noticed the change which gradually came 
over the girl as she neared her teens. The habit of ‘‘mothering’’ had 
somehow died within her. The doll nursery in the attic was deserted. 
The babies on the block waved chubby fists in vain. For a beautiful 
illusion had been shattered, a child-dream had died in her heart. New 
babies were no longer the dearest, sweetest of little creatures, to be 
hugged to one’s heart, but something to be mentioned in whispers, a 
mystery that was neither ‘‘proper’’ nor clean. 

During the busy years which followed for the growing girl, her 
mother never thought again of the old green book, nor her promise to 
explain its true meaning. There were examinations to be taken, 
frocks to be made, summer resorts to be visited, finally a coming-out 
party and then, to the amazement of her family, a sudden determina- 
tion to go into business. The girl never came back to her mother with 
the question which grew out of her quiet hour in the old attic. And, as 
is the way with mothers, no thought was given to the matter. Perhaps 
this mother believed that wisdom in such subjects fell like manna from 
on high. How could she know that this strong, athletic girl, who 
could dance, skate and golf admirably, who could direct the work of an 
office staff or take charge of an emergency in the home, directly, com- 
petently, had said in her heart that she never wanted to be a mother 
—she who had been the ‘‘littlest, dearest of mothers’’ a few years be- 
fore! 

She was well on in her thirties before a good man came into her life, 
melted the ice around her heart and revived the old, passionate mater- 
nal instinct. And so, still uneducated for the greatest work of her 
life, she was married. Without any real preparation, she assumed 
the responsibilities of parenthood. She did not even know why she 
was a fine, healthy being. but accepted the fact as desirable. 

After marriage she went right on dancing, skating, golfing and 
motoring. Worse still, when housecleaning time rolled round, she 
thrust aside impatiently the services of an awkward, heavy-handed 
servant, and in her own rapid, energetic, competent way, hung curtains, 
cleaned high shelves and moved furniture. 

Eventually she woke up in a hospital, not only to the meaning of life 
itself, but to the terrible realization that motherhood was forever denied 
her. 

A more unnecessary, criminal waste of mother-force and mother-love 
cannot be chronicled. Here was a young woman who had never been 
taught to value and conserve the highest powers she possessed, the gift 


‘‘She’s altogether too young 
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which was of most vital importance to herself, her husband and society. 

This is no idle tale of imagination, but the life history of a woman 
who has been saved from bitterness only by the exquisite sympathy of 
an understanding husband. Thousands of women like her, of average 
intelligence and education and in comfortable circumstances, are scat- 


tered over the country—only they are less fortunate, for she at least 
has good health. 


MOVING PICTURES IN THE SURGICAL WORLD 


The members of the Ontario Medical Association were greatly 
charmed at the recent meeting with the exhibition of moving pictures 
as shown by Drs. J. A. Wyeth, John A. Bodine and C. H. Chetwood, of 
New York City, illustrating the surgical technic as used in the New 
York Policlinic. The use of moving pictures in the teaching of surg- 
ery is indeed novel, and greatly interested a large crowd of medical 
men. 

Anyone who has been present at a surgical operation will vouch for 
the truth of the statement that it is impossible to see enough of the 
field or the surgeon’s fingers to call the case instructive. The only 
persons who actually see the whole technique are the surgeon and his 
one or two assistants. Even then, much is determined only by palpa- 
tion. How can students in their third year learn from such imperfect 
demonstration? The only saving feature is that their general knowledge 
of anatomy, plus the surgeon’s cunning commentary on his own find- 
ings, stimulating their imagination, helps them to form a fair picture 
of the whole. 

At the New York Policlinic very wonderful work has been done for 
the large classes of physicians who turn their steps thither for post- 
graduate instruction in surgery. Prof. Wyeth and Dr. Bodine have 
each operated before the moving picture camera so as to show the whole 
technique of their special operations, and now the work is committed 
forever to the screen, where anyone may, by simply turning a handle, 
project a picture of any part of the event, whether it be to learn what 
instruments are employed, on the neatly set instrument table, or in 
what order the incisions, ligations, etc., are made. It is very marvelous 
to see the tiny vessels spurting, and quickly tied off. Only the actual 
field, oceupied by the surgeon’s hands, is shown. Nothing is passed 
over or lost. Every step is revealed. When Dr. Wyeth does his 
famous bone transplantation, using his electric burr to remove a useful 
piece, from the tibia, ordinarily, to graft on a spine in Pott’s disease, 
or again to fill in the void in an ununited fracture, one can really see 
the ‘‘chips’’ fly, as he calls them, meaning the fragments of bone dust. 
When Dr. Bodine does a prostatectomy or removes a ureteral calculus, 


one can discern every bend of the wrist, and see even the jagged points 
of the stone. 
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This only requires, then, in addition to the classic operation, a classic 
description of the operation, which could be dictated later by the 
brilliant men who have discovered and applied these principles, and 
simultaneously with the picture projected on the screen, in order to 
constitute a splendid method of teaching the first lessons in surgery. 

It is a very familiar fact that students do not habitually make the 
most of their college course. The personal element in a hospital affects 
the student so greatly that many lose valuable details, to be acquired 
later, at enormous cost to themselves and their patients. They come 
in large groups to witness operations on tonsils, eyes, ears and so forth, 
and being now so young, and so much exhilarated by the fresh air of 
their walk, their companionship, and the personnel of the operating 
room, they do not concentrate their attention. But the chief cause of 
this inattention is always overlooked. They cannot really see. The 
nurse who ‘‘scrubs up’’ and ‘‘takes instruments’’ for a surgeon year 
after year, never sees what he is doing, but gradually acquires a habit. 
The student has the opportunity, at best, of seeing only a couple of 
eases of every kind, and that only in a very myopic, astigmatic way. 

The pictures shown at the Ontario medical meeting included the 
operation for amputation at the hip joint, the radical cure for hernia, 
and ligation of the external carotid artery. Every step in each was 
just as clear as if the onlookers had been seated in the front seat of the 
operating theatre. 

To instal moving picture apparatus in all colleges for this purpose 
should be the next move of the practical-minded directors. The cost is 
small, little more than a Christmas gift for any ordinary boy. But 
their field of vision is enormously widened and cleared. They can 
now see the actual procedure, as well as the surgeon sees it. The 
unwinding of the film can be halted and repeated, to show a difficult 
step, without hurting the patient. Then, too, students can be called in 
turn to lecture on the operation often enough to get the details perfect 
before they are considered proficient enough to graduate into hospitals 
as internes, where they have nearly all greedily asked for the surgical 
service in the past. This is learning to do by knowing. 

There is yet the famous learning to know by doing, which is actually 
performed in their interneship. 

Phonographic records would be an excellent substitute for words 
written on the sereen, having that enthusiasm and emphasis which let- 
ters do not possess. But their expense might be an item, when one 
considers the length of some operations. 

As to the whole system, it is nothing more than thousands of public 
schools are doing on a very extensive scale, to teach the industries and 
arts of all nations. Why not the sciences?—Canadian Journal of 
Medicine and Surgery. 
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INFANTILE PARALYSIS 
What Is It? 


The following instructions regarding Paralysis are issued by the 
Provincial Board of Health: 

Infantile Paralysis, also called Anterior Poliomyelitis, is a ecommuni- 
cable disease chiefly of children between the age of two and fourteen 
years. Older children and adults may also be affected by the disease. 

The cause is unknown. It is known, however, that the agent causing 
the disease is present in the secretions of the nose and mouth and in the 
intestinal tract from being swallowed. 

‘The disease is epidemic in some United States cities and in at least 
one town in Ontario. 

It is believed that Infantile Paralysis is spread from one child to an- 
other by means of the secretions of the nose and mouth by direct trans- 
fer. It is possible also that it is spread by flies which have been in 
contact with intestinal discharges. It may become widespread in 
country as well as in crowded city districts, and persons who have been 
in contact with cases of the disease may harbor the contagion and give 
it to others without ¢ontracting the disease themselves; that is they 
are ‘‘carriers.’’ 


What to do About It? 


1. Every case must be quarantined for a period of six weeks. 

2. All children who have been in contact with a case must be quar- 
autined and kept under observation for a period of two weeks. 

3. Adult members of the family who are wage earners may be allowed 
to go about their work subject to the regulations of the Provincial 
Board and on the discretion of the Medical Officer of Health. 

4. Where there is an outbreak, gatherings of children, such as picnics, 
picture shows, and playgrounds, should be prohibited. 

5. The source of origin of each ease should be carefully enquired into 
in order that proper quarantine may be maintained. 

6. In houses where cases appear all doors and windows should be 
screened, the premises kept clean, and no accumulation of garbage or 
waste permitted. 

7. All cases should be at once notified to the Medical Officer of Health, 
and by him to the Chief Officer of the Provincial Board. 

8. Mild cases, showing slight headache, rise of temperature and vom- 
iting persisting for a few days, with slight muscular weakness and 
absence of paralysis, should be quarantined. These are probably one 
of the chief sources of contagion. 


9. As Infantile Paralysis is a most serious disease and in the present 
epidemic giving a high death-rate, the public is urged to second the 
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efforts of the authorities in every way in order to prevent a severe 
outbreak in the Province. 

10. All materials such as cloths, ete., carrying secretions and dis- 
charges from patients should be burned, boiled, or disinfected. 

If the disease shows any tendency to spread, special quarantine 
measures may be necessary. 

JOHN W. MecCULLOUGH, 
Chief Officer of Health. 


DISEASES OF THE EAR 
By James M. MacPhail, M.A., M.D. 


At the request of my sister Editor I have written the following notes 
on the more simple and common diseases of the ear, the kind that we 
meet with in ordinary domestic practice, and which, as a rule, may be 
either cured or relieved by the use of safe and common remedies. 

To begin from the outside, the auricle, which is covered with skin, is 
liable to be affected by the usual skin affections. It is specially ex- 
posed to the sun, and is often the seat of sunburn. Eezema is another 
common affection, especially in children, and it is often aggravated by 
scratching. The treatment is to protect it from the irritation of the 
air either by a dusting powder or an ointment. Starch may be used 
for dusting, or boracie acid, or zine oxide, or these may be mixed. Zine 
ointment is as useful as any. The B. P. ointment consists of 15 per 
cent. of zine oxide in benzoated lard (benzoated suet being recom- 
mended in India instead of lard), but it does quite well to mix the same 
strength of the oxide with vaseline, or soft paraffin. There is a com- 
man custom in India of boring the lobe of the ear in children, and then 
inserting a little piece of stick to enlarge the opening. The dirtiness of 
the skin often causes ulceration, and apart from that the irritation 
sometimes leads to the formation of small tumours, that require surgical 
treatment for their removal. 

In this land of superabundant insect life, it is natural that flying and 
ereepirg creatures should occasionally find their way into the ear. The 
first thing to do in such cases is to assure the sufferer that there is no 
need for alarm. There is a popular belief at home that the insect 
called the ear-wig is specially dangerous, as it finds its way from the 
ear to the brain; but there is no evidence that this creature does more 
harm than any other. Anyone, however, who has had a moth or a fly 
in the ear, in the full enjoyment of its vitality, knows how very alarm- 
ing the feeling is. The easiest way to remove insects is to make the 
patient lie down on the side with the invaded ear upwards, and to pour 
a little oil, or, failing that, water, into the ear. As a rule, within ten 
minutes the insect floats to the surface. Another way is to smoke the 
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intruder out by the fumes of tobacco. Non-living things that find their 
way into the ear often give more serious trouble. In my own experi- 
ence, grains of Indian corn are the favorite articles among Indian 
children for inserting into their ears, but in other districts it is probable 
that other articles are preferred. When a child is brought with the 
story that it has something in its ear, the first thing to do is to make 
sure that it is really there. As a rule, an article that is large enough 
to cause trouble can easily be seen. It is very unwise to begin poking 
it with instruments, for there is a very great danger of driving it fur- 
ther in. There is a bulging part of the canal where foreign bodies as 
a rule are arrested, and whence it is comparatively easy to dislodge 
them. If they are pushed beyond this point they enter a sort of recess, 
where they are more secure. The best plan to begin with and to 
persevere with is syringing. An eight-ounce syringe may be used, and 
while with the left hand the'ear is pulled backwards and upwards in 
order to straighten the canal, the stream of water is directed as far as 
possible towards any opening that may be apparent between the object 
and the wall of the canal. Instruments are sometimes necessary, for 
a bean or pea, or grain, may have become swollen and impacted. Spe- 
cial instruments have been devised, but for my own part I would prefer 
an ordinary hairpain to anything else. I never use anything else in 
extracting foreign bodies from the nose. I have seldom known 
syringing to fail in getting things out of the ear, but if instruments 
were necessary, I think a hairpin would make a very good snare or 
vectis, and involve very little risk. Leeches are not so much used now 
as they once were, but it is probable that they will regain their popular- 
ity, and it is as well to bear in mind the possibility of their wandering 
into the ear. The thing to do is to sprinkle a little common salt into. 
the ear; this causes the leech to shrivel up, and it can then be removed 
by syringing, or picked out with forceps. 

Of diseases that affect the interior of the ear, by far the most com-. 
mon is suppuration. A ‘“‘running ear’’ is a thing that should never 
be neglected. Few conditions contain greater potentialities of mis- 
chief. The suppurative process may be spread to the bony part be- 
hind the ear, causing mastoid necrosis. It may lead to paralysis of the 
facial nerve. It may work its way into the brain, causing cerebral 
abscess. It may give rise to fatal hemorrhage. In nearly all cases 
the drum of the ear is perforated and hearing affected. This disease is 
very common among Indian children. In my own experience it is 
associated with malaria, in the sense that it is specially common where 
malaria is rife. It has been suggested that bathing in dirty tanks or 
rivers may also be acause. From the other parts of the body the water 
runs away, but a few drops left in the ears may set up an inflammation 
that goes on to suppuration, 
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The treatment of a suppurating ear, if it is taken in time, is easy and 
usually very satisfactory. The general rule is to begin by cleaning out 
the ear by syringing, with a four per cent. solution of boracie or a two 
per cent. solution of carbolic, or simply with warm water. In some 
cases, however, syringing is not well borne; it causes giddiness, or even 
faintness. In such cases the matter may be removed by means of a 
wisp of cotton wool. In any ease the ear is to be dried by cotton wool. 
Pure boracic acid is then applied. The use of an insufflator simplifies 
the operation and tends to economy in the use of the powder, but an 
insufflator can easily be extemporised by rolling up a piece of paper, 
putting the powder into one end, inserting this end into the ear, and 
then blowing through the other end. A little plug of cotton wool may 
be inserted if the discharge is not excessive. This is the treatment that 
may be prescribed for the persons who wish to carry it out in their own 
homes, and it must be continued, several time a day if necessary, till the 
discharge has ceased. In the case of patients who are brought, or who 
come to dispensary for treatment, I use the method that was recom- 
mended some years ago by Dr. Rutter Williamson, of Poona,—syring- 
ing with formalin, one per cent. in adults, a half per cent. in children. 
Formalin is a very powerful antiseptic, but I have not seen any evil 
result from its use in this way, and it seems to me more effective than 
boraciec acid. Iodoform may be used if there is an offensive smell. The 
odor of iodoform is disliked by most people, but it is less disagreeable 
than that of a septic otorrhea. 

Earache is a common complaint, which may be due to a variety of 
causes, and the treatment will differ accordingly. Sometimes it is one 
of the early symptoms of suppuration or inflammation of the middle 
ear, and this must be kept in mind. (On the other hand, one of the re- 
markable features about a case of suppuration of the middle ear often 
is the absence of serious pain in a condition of great danger.) Earache, 
again, may be the reflex result of a decayed tooth. The tooth itself 
may not be painful, but if it is decayed, and if it becomes painful when 
pressure is applied to it, it may very likely be the cause of the earache. 
In many eases we have just to regard earache as a ‘‘neuralgia,’’ and 
treat it by ordinary soothing applications. ‘‘Ringing in the ears”’ is 
often associated with recognized diseases of the éar or of the brain, but 
sometimes it is difficult to account for it. It may be due to a torpid 
liver, and relief is often obtained from a course of aperient waters, with 
an occasional mercurial. 

A word may be said in conclusion about deafness. It is due either 
to a defect in the hearing apparatus—that is, in the ear and its ap- 
pendages—or to an affection of the hearing centres in the brain. Deaf- 
ness is sometimes due to a very simple defect in the hearing apparatus, 

such as the accumulation of wax in the ear, which may be removed by 
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syringing. In a great many cases it is due to chronic catarrh. One of 
the appendages of the ear is the Eustachian tube, which connects the 
throat with the middle ear. As the result of chronic catarrh it may 
become closed, and this interferes with hearing.  Politzerisation is 
the treatment by means of Politzer’s bag. The nozzle of the bag is in- 
serted into one nostril and the other nostril compressed. The patient 
is then made to swallow a mouthful of water. When swallowing takes 
place, the end of the Eustachian tube that is in the throat becomes 
patent, so when the patient obeys the word of command to swallow, air 
is injected into the nostril from the bag, and, if the Eustachian tube 
has not become quite closed, finds its way into the middle ear. Any- 
one, however, can do his own Politzerisation. When we blow our noses 
with energy we sometimes feel the air rushing into our ears, and that 
is the whole principle and object of Politzerisation. To produce the 
same result more effectively, the nostrils should be compressed and the 
mouth closed, and the air should then be expelled from the lungs with 
some force. It will be felt making its way along the Eustachian tubes 
into the middle ear. A person who is affected with catarrh and con- 
sequent deafness on one side, will feel that the air takes longer to find 
its way into the ear on that side. If the catarrh is chronic and severe, 
he may find it difficult to force the air in to any appreciable degree. 
Politzerisation, natural or artificial, is usually followed by at least a 
temporary improvement in hearing, and it is always a means of pre- 
venting things from getting worse. In connection with deafness due to 
affections of the nerve centres, quinine deafness may be mentioned as 
an example. We all know that quinine in fairly large doses causes 
deafness, which in most cases passes away. In some eases, however, it 
becomes permanent. It is not possible to foresee this danger, for there 
are personal idiosyncracies in connection with quinine as well as many 
other drugs. A dose that may do no harm to one person may do serious 
harm to another. The moral is to prevent fever by taking small doses 
of quinine regularly, and by taking other protective measures, so that 


it may never become necessary to take large doses—Nursing Journal 
of India. 


BABIES’ WEEK 


During the month of June, spent in Hamilton, I was particularly 
struck by some branches of new work that offer a province for the 
service of laymen, physicians and nurses, namely, child welfare. 

A smiling little fellow on the front page of every issue of the evening 
papers, prompted one to make enquiry as to what it was all about, and 
was referred to the office of the Child Welfare Association of Greater 
Hamilton. Here questions were answered with the result, that one 
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desired a closer view of the work—and a summary of information ob- 
tained I give you here: 

In 1909 the Milk Commission of the Medical Association put on a 
campaign to reduce the Infant Mortality. A farm close by was se- 
cured and the surroundings made as sanitary as possible. Milk was 
sent to town in individual feedings. This method was not wholly sat- 
isfactory, as it was found impossible to have the babies under medical 
observation. Then, too, the demand for clean milk exceeded all anti- 
eipation or provision, and the outcome was the organization of the 
Babies’ Dispensary Guild. 

The work of this organization has grown tremendously. The one 
central dispensary long ago outgrew its initial home, and has head- 
quarters at the City Hospital, where clinics are held for the children 
in the centre of the city. Four clinics held in schools are to accom- 
modate the people of the outlying districts. The staff of four nurses 
and a secretary are very busy, as the following figures obtained from 
one of the nurses will prove :— 

Since the beginning of the work— 

1850 babies have attended the clinic; 
491 new patients were admitted last year; 
304 is daily average under care; 
4982 visits were made during the year; 
105 pre-natal cases instructed and supplied with layette; 
92 cases were referred by different organizations; 
5571 quarts of dairy milk were supplied free. 

The work of the nurse on her first visit is to demonstrate the pre- 
paration of the food, making the best use of the utensils available. 
Subsequent visits are to watch the progress of the child and suggest 
hygienic care as required. . 

All visits are reported to the office; change of condition, etc., tabu- 
lated on the child’s chart. 

When the dispensary first started its work, certified milk only was 
prescribed, but the work of the commission has had its effect, and now 
any milk can be ordered and, with proper handling, results are good. 

The interest in this work broadened as the babies grew—and two 
years ago the Child Welfare Association of Greater Hamilton was 
organized. é“ Fonts 

During this campaign week any interested in the ‘‘ Better Children”’ 
Movement are invited to the central office, to go visiting the various 
institutions where children are living. This includes trips to the 
hospitals, orphans’ homes, sanitorium, shelter and the public schools. 


Moving pictures on subjects of health were given free, and a 
physician was in attendance at every show to answer any question that 
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might be asked. Lantérn views and health talks were given in the 
schools in the suburbs in order to spread this gospel of right living as 
much as possible. One could write at length of the work of any one of 
the institutions visited, but it was ‘‘Babies’ Week’’—and he was every- 
where, even at the picnic-in Dundurn Park—the grand finale of the 
week. Fully 25,000 people were there. The schools had a half holi- 
day and, judging from the crowded grounds, all the children were 
there. Amusements on all sides kept all entertained. The boys, in 
drills, pie and biscuit eating contests, races, worked off considerable 
energy and were glad to go home by six o’clock. The girls, in races, 
drills and dances, the prettiest of all these was the Maypole, were busy 
and happy too. 

The Women’s Board of the Babies’ Dispensary had a tent erected on 
a point overlooking the bay, where tired mothers who take their babies 
to the Dispensary, were admitted by ticket. They rested, fed the little 
ones, and were served themselves. The wee babies here, all less thah 
two years, were very attractive. One wanted to linger, but mine host 
reminded me there were other attractions. 

The Red Cross tent took care of lost children, and these presented an 
interesting psychological study. They came from every direction, 200 


of them, were carried, coaxed, and the frenzied ones dragged to this 
haven. 


The nurses. in charge used every method dear to the child heart to 
comfort them. A chocolate in one hand and a eake in the other 
usually helped the majority to a condition of control again. 
a happy week for the children. 

To the nurses in touch with the work, this may not seem as important 
as it was to me, who has been outside of it for a number of years. 

I have written this hoping that it will inspire some one to organize a 
Child Welfare Association in their home town, When this is done, we 
will then be doing our best for the children, and we need everyone of 
them. Then, too, we would be better able to look after the newcomers 
—who will come to our country after the war. 


In anything that makes for the better care of children, no woman 
should be more alert than the professional nurse, and I am sure she is, 
hence the above. D. E. 


It was 


CORRESPONDENCE 


Toronto General Hospital, July 8, 1916. 
To The Canadian Nurse :— 


The fifth Annual Meeting of the Canadian National Association of 
Trained Nurses was held in Winnipeg, June 15 and 16, 1916. Al- 
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though so many nurses are overseas and the rest are very busy, the 
convention proved to be the most successful and representative that 
has ever been held. 


The first meeting was a joint meeting with the Canadian Society of 
Superintendents of Training Schools for Nurses held on the opening 
day of the Convention, Tuesday, July 13, at 2.30 p.m. Miss Gilroy, 
President of the Manitoba Graduate Nurses’ Association, presided. 
Addresses of welcome were given by His Honor the Mayor of Winnipeg, 
James A. MacLean, Ph.D., LL.D., President of the University of Mani- 
toba, Mr. R. T. Riley, President of the Hospital Commission, and Dr. 
H. H. Chown, Dean of the Manitoba Medical College. 


Mrs. R. Bryce Brown, President, replied to the addresses and 
thanked the people of Winnipeg for the very courteous reception ex- 
tended. The next meeting opened at 2.30 p.m., Thursday, June 15, and 
was a business meeting. The reports of the different committees were 
read and left for discussion on the following morning. The evening 
meeting opened at 8 p.m., and several interesting papers were read. 
Miss E. I. Johns, of Winnipeg, read a paper on ‘‘The Power of the 
Professional Press.’’ The delegates present felt that such a paper 
should bear fruit and encourage our nurses to support the nursing 
magazines, especially The Canadian Nurse. 


Another excellent paper on ‘‘The Juvenile Delinquent’’ was writ- 
ten by Mr. Robert C. Dexter, Charity Organization Society, Montreal, 
and read by Miss DesBrisay, of Montreal. A very instructive half 
hour was spent in the discussion of the progress toward Nurse Regis- 
tration in the different provinces, none having yet obtained the ideal. 

Others papers were ‘‘Pre Vocational Education, Its Value and 
Effect on Abnormal Children,’’ by Mr. Lang, Vancouver, and ‘‘Physi- 
cian’s Part in Training a Nurse’’ by Dr. A. W. Rigg, Vancouver. 


The meeting Friday morning, June 16, was a business meeting. 
Several questions of importance were discussed, the most important of 
these being the discussion on the advisability of the Association pur- 
chasing The Canadian Nurse and publishing it as the official organ of 
nursing affairs in Canada, 

The Association decided to purchase the magazine and the neces- 
sary details of the transfer were left to the Executive Committee. 

The report of the Committee on Public Health caused some discus- 
sion and it was decided to recommend that a standing committee be 
arranged when the By-laws were revised. 

The question of the care of nurses returning from active service 
unable to work, was also brought before the meeting. The President 
was appointed to confer with the National Council of Women on the 
subject. The report of the Secretary concerning untrained women 
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being sent to active service as nurses, resulted in a decision to send to 
Sir Robert Borden a resolution of disapproval of any nurse being sent 
to active service except a properly qualified graduate nurse. 

The Treasurer’s report showed a balance of $461.21. 

The afternoon meeting provided an opportunity for more inter- 
esting papers. ‘‘The Unmarried Mother’’ by Miss Harriet Broderick, 
Montreal, ‘‘Pioneer Nursing in the West’’ by Miss Moodie, Calgary, 
‘‘The Private Duty Nurse’’ by Miss Pront, of Portage La Prairie. The 
delegates took this opportunity of extending very hearty votes of 
thanks for the hospitality of Winnipeg and especially to the nurses of 
Winnipeg for the time and work they had spent in the arrangements. 
The delegates present felt that the comfort and pleasure experienced 
by all was entirely due to the efforts of the Arrangements Committee. 
It is quite impossible to give a report of the many pleasures and the 
following seems most inadequate to give the nurses not fortunate 
enough to be present an idea of the enjoyable functions the delegates 
attended. On the afternoon of Tuesday, the Alumnae Association of 
the Winnipeg General Hospital gave a most enjoyable tea at the Royal 
Alexandra Hotel. In the evening the Physicians of Winnipeg, took 
the delegates for a motor ride through the city. 

On Wednesday afternoon a tea was given by the St. Boniface Hos- 
pital Alumnae Association in the Hospital, special cars were provided 
from the Alexandra Hotel to the Hospital. The delegates were given 
the opportunity of seeing the hospital, the new wing of which proved of 
interest to all. In the evening the Board of Managers of the Winnipeg 
General Hospital entertained the Association in the Nurses’ Residence 
where a very enjoyable evening was spent. On Thursday afternoon the 
delegates enjoyed a motor ride through the parks of the city, and 
afterward tea at the City Hospital. This afternoon’s pleasure was 
arranged by Mr. R. T. Riley, of the Hospital Commission. 

Friday afternoon, Lady MacMillan, who is interested in the Vic- 
torian Order of Nurses, entertained the delegates in her residence, 
where a most refreshing hour was spent. In the evening which was 
also the last evening of the Convention, a banquet was given in the 
Royal Alexandra Hotel, by the Manitoba Graduate Nurses’ Associa- 
tion. This function should have special mention and a short report 
may prove of interest. The President, Miss Gilroy, acted as chairman 
and introduced the different speakers in a most original way. Miss 
Gray, of Winnipeg, proposed a toast to the Canadian National, to which 
the President, Mrs. Brown, responded. Miss Moody, of Winnipeg, 
proposed a toast to the Canadian Society of Superintendents, to which 
Miss Randal, the President, responded. Mrs. Bond spoke of the mem- 
bers on active service. Mrs. Bond has been a military nurse and un- 
derstands the many hardships our nurses are so bravely meeting. 
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After the singing of the National Anthem, and ‘‘O Canada,’’ the 
Convention adjourned to meet in Montreal, in 1917. 

The following list of Associations which were represented by dele- 
gates will give some idea of the interest taken by the members :— 

Canadian Society of Superintendents of Training Schools for 
Nurses, represented by Miss Hersey; Vancouver Graduate Nurses’ 
Association, represented by Miss Stoddart; Graduate Nurses’ Associa- 
tion of Edmonton, represented by Mrs. Armstrong; Graduate Nurses’ 
Association of British Columbia, represented by Mrs. Brown; Graduate 
Nurses’ Association of Ontario, represented by Mrs. W. S. Tilley; 
Graduate Nurses’ Association of Thunder Bay District, represented by 
Mrs. Blackman ; Graduate Nurses’ Association of Manitoba, represented 
by Miss Champion; Graduate Nurses’ Association of Alberta, repre- 
sented by Mrs. Armstrong; Graduate Nurses’ Association of Medicine 
Hat, represented by Miss’: Winslow; Graduate Nurses’ Association of 
New Westminster, represented by Miss Colvin; Canadian Nurses’ Asso- 
ciation, Montreal, represented by Miss DesBrisay; Graduate Nurses’ 
Association of Saskatchewan, represented by Mrs. Westman; Graduate 
Nurses’ Association of Calgary, represented by Miss Smith; The Flor- 
ence Nightingale Association of Toronto, represented by Miss Wardell; 
Grace Hospital Alumnae Association of Toronto, represented by Miss 
Rowan; Hamilton City Hospital Alumnae Association, Hamilton, rep- 
resented by Miss Laidlaw and: Mrs. Reynolds; Hospital for Sick 
Children Alumnae Association, Toronto, represented by Miss Jamie- 
son; Kingston General Hospital Alumnae Association, represented by 
Mrs. W. S. Tilley; Royal Victoria Hospital Alumnae Association, Mon- 
treal, represented by Miss. Hersey; Toronto General Hospital Alum- 
nae Association, represented by Mrs. Aubin; Toronto Western Hospital 
Alumnae Association, represented by Miss Ellis; The St. Boniface Hos- 
pital Alumnae Association, Winnipeg, represented by Miss Stark; The 
Vancouver General Hospital Alumnae Association, Vancouver, repre- 
sented by Miss Randal; The Victoria Nurses’ Club, represented by Miss 
Randal ;. Winnipeg General Hospital Alumnae Association, represented 
by Miss Johnson. 

The following Associations were not represented :— 

Graduate Nurses’ Association of Eastern Townships; Gradute 
Nurses’ Association of St. John, N.B.; Graduate Nurses’ Association of 
Sarnia, Ont.; Graduate Nurses’ Association of Nova Scotia; Graduate 
Nurses’ Association of New Brunswick; Berlin & Waterloo General 
Hospital Alumnae Association; Collingwood General & Marine Hos- 
pital Alumnae Association; General & Marine Hospital Alumnae 
Association, St. Catharines; Montreal General Hospital Alumnae 
Association; Nicholl’s Hospital Alumnae Association, Peterboro, Ont.; 
Ottawa General Hospital Alumnae Association; Riverdale Hospital 
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Alumnae Association, Toronto; St. Michael’s Hospital Alumnae 
‘Association, Toronto; Victoria Hospital Alumnae Association, London, 
Ont. 


Officers Elected for the Year 1916-1917 


President, Mrs. R. B. Brown, New Westminster; Ist Vice-President, 
Mrs. Pafford, Toronto; 2nd Vice-President, Miss Hersey, Montreal; 
Treasurer, Miss.H. A. DesBrisay, Montreal; Secretary, Miss J. I. Gunn, 
Toronto. 

Councillors—Miss Bella Crosby, Toronto; Miss Goodhue, Mon- 
treal; Miss Madden, Hamilton; Miss M. E. Retallick, St. John, N.B.; 
Mrs. Tilley, Brantford; Miss Gray, Winnipeg. ; 

The full report of the Convention and the different.papers read will 
be printed in a later issue of The Canadian Nurse. 


EXTRACTS FROM LETTERS FROM NURSING SISTER HELEN 
. McMURRICH, ‘‘SOMEWHERE IN FRANCE.”’ 


Mobile I. Section Postal 21. 

You need not wish I was in England, for really I am quite as safe 
here as I would be there. The work now is nothing to what it was at 
the beginning of the war, There is a nurse here who had 18 patients 
die in 24 hours—218 patients in one day—she never sat down for 72 
hours. That is what it used to be like, now it is quite different. Every- 
thing is organized, the wounded are looked after immediately, and I 
believe this is one of the best hospitals near the firing line. 

A few days ago another nurse and I were out walking and from a 
bridge crossing a river near here, we saw a Taube being chased by a 
French aeroplane. It was most exciting, for although we could not 
see the guns, we could hear the reports, and saw the circles of smoke 
in the air. Further on we were looking for trenches and we saw the 
spot, just like a ground-hog’s burrow, where a bomb had landed and 
gone away down out of sight without exploding. It must have been 
one of the French bombs fired at the Taube. We often see huge 
‘*sausages’’ or observation balloons, which have telephonic communi- 
cation with the earth and have seating capacity for two men who are 
‘‘look outs.’’ And did I ever tell you about the aeroplane that visited 
us? Early in the year one of the patients in Salle III was an English 
aviator who, having had an accident nearby, was allowed to remain 
with our French patients until he was better. One fine day in May, 
when nearly every patient in the hospital was out of doors, we saw an 
aeroplane soaring over us, very high up. Patients in their beds, others 
on stretchers and many with their wounds receiving ‘‘soleil treatment”’ 
(exposed to the sun’s rays) all had a glimpse of it. At dinner time we 
heard the sound coming nearer, and suddenly a great commotion out- 
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side. Everyone who could walk had gathered around the duck pond 
into which something had fallen. It proved to be an empty shell wrap- 
ped up, and carrying inside a letter to the infirmiere, wishing good luck 
to all at Mobile I. -We were all vastly amused and pleased. 

Another day not long ago a sergeant came up to me in great 
excitement. ‘‘Mademoiselle, le Roi de Belgique arrive!’’ I thought 
he said ‘‘trois de Belgique’’ meaning three new patients, but then he 
eame back and said, ‘‘ Non, Mademoiselle, e’est la Reine de Belgique!’’ 
and sure enough we saw Her Majesty the Queen of Belgium entering 
the salle furthest away from us. Such a hustle, bustle and tidying up 
then took place, but we were quite ready for her when our turn came. 
She was accompanied by a count and a gendarme who remained on 
guard outside each salle when she entered it, and carried huge bundles 
of Black Cat cigarettes for the ‘‘malades.’’ We were all much im- 
pressed with her sweet, gentle manner, and simple attire. She wore 
a dark skirt, a long navy blue coat, and a khaki-colored scarf wound 
around a small hat and fastened with two gold bar pins studded with 
diamonds, but not conspicuous. She shook hands with all the nurses 
and patients and I wish you could have seen the delight of the Belgian 
women refugees who look after the cleaning of our baraques, etc., when 
the Queen shook hands with them and spoke kindly words of greeting 
to all. 

One day last week when I came off night duty at 8 a.m. I decided, with- 
permission from headquarters, to take a day off instead of sleeping, 
and try to find a place where I had been toid some Canadians were 
stationed. I hunted it up on the map and after marking down the 
names of the hamlets through which I should pass, I started on my 
journey. The air was beautifully fresh, and with the anticipation of 
a real holiday instead of a sleep, I appreciated to the full the beauties 
of nature, even though this part of Europe is said to be the least in- 
teresting as regards scenery. After a while a rambling covered cart 
carrying boxes of tools, boots to be mended, parcels to be delivered, etc., 
came along the road—I asked the driver, who was perched up on a 
very high seat, if I could have a lift. He politely offered me a seat on 
a box inside or on a plank projecting beyond the hind wheels, I tried 
both, and after about fifteen minutes I can tell you it was a treat to get 
out and walk. At intervals I rested by the roadside, read a magazine 
and ate chocolate and biscuits. Then after a while I met a nun 
carrying a quaint covered basket on her arm, of course being ‘‘sisters’’ 
we stopped for a chat, and she was much interested in hearing that I 
came from Canada—I believe she thought I was a Roman Catholic, for 
she asked me why I was alone—you know nuns always go about two 
together—she would have been surprised to see me later on perched up 
on the front seat of a motor lorry between two big Britishers, with 
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another standing on the step, who took me the rest of the way. I was 
disappointed not to see many Canadians, but I shall never forget the 
‘ones I did find—they were so glad to see me and we had such a good 
chat about ‘‘home.’’ On the way back luck was against me, I only 
got one lift, but that was quite interesting. An English officer in com- 
mand of several regiments stopped his big limousine and asked in © 
French if he might take me part of my journey. When I answered 
him in English he greeted me as though we had known one another for 
ages. He had two hampers at his feet, and asked me to share his 
dejeuner. Then when we stopped at an inn he asked me to have some 
refreshment—both of these invitations I declined, though I was longing 
to see and taste what was in that hamper. 

Being tired and hungry I stopped at a bakeshop in a tiny village, 
for currant buns and milk. Near there I found what looked like a small 
town hall, and proved to be a temporary hospital. In one room I found 
twelve or more British soldiers on stretchers supported by trestles. 
Each man had two brown blankets over him, and all were cheerful. It 
seemed quite strange, but so nice, to talk to a sick patient in English. I 
told one man the story of Pollyanna saying, ‘‘Aren’t you glad you’re 
not a centipede?’’ He had a broken leg, but was smiling. I got back 
to our hospital about 4.30, feeling rather weary, but my ‘‘ day off’’ was 
well worth a few aching bones. 

In closing I must tell you how wonderful it has been to receive so 
many delightful surprises in the way of supplies and money from so 
many different sources, but especially from my own loved Canada. 


The second Canadian Unit sent to assist the French Flag Nursing 
Corps, has been sent to Talence Hospital, Bordeaux, France. 


An improvised wheel chair, devised by Mrs. H. E. Hayward of the 
Indianapolis Public Health Nurse Association, consists of an ordinary 
rocking chair, with two pairs of roller skates firmly strapped to the 
rockers. As roller skates are to be found in most families, this sug- 
gestion may be helpful to the private nurse-——The American Journal of 
Nursing. 
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Editorial 


THE CANADIAN NURSE 


The Nurses of Canada will know long ere this that the Canadian 
National Association of Trained Nurses decided, at the convention in 
Winnipeg in June, to become the owners of The Canadian Nurse. Thus 
one ideal so long held by The Canadian Nurse Editorial Board has 
been realized and the Board wishes the National Association every 
success and the hearty co-operation of all the nurses of Canada. 

Every nurse in Canada can and should assist the National Associa- 
tion in this new work and make The Canadian Nurse a truly national 
magazine, of which all may be proud. 


THE NEW EDITOR 


The Canadian National Association of Trained Nurses, at the con- 
vention in. Winnipeg, appointed Miss Helen Randal as editor of The 
Ganadian Nurse. ' 

Miss, Randal, who is a graduate of the Royal Victoria Hospital, Mon- 
treal; Class ’03, is President. of the Canadian Society of Superintend- 
ents. of Training Schools for Nurses, for the second term. She has 
held the position of Superintendent of Nurses in several hospitals in the 
United States, and for the last four years in Vancouver General Hos-. 
pital. .. Miss Randal brings to her work her own charming person- 
ality, a splendid executive ability, and an enviable amount of en- 
thusiasm which will ensure her success in her new work. 

We would bespeak for Miss-Randal the same kind interest and loyal 
support which we have so enjoyed for the almost six years of this 
work. 

We wish Miss Randal every success, and the magazine every pros- 
perity and the success that will make it one of the most valued organs 
of the profession. 

Miss Randal’s address is Box 283, New Westminster, B.C. 


OUR LAST ISSUE 


This.issue closes the work of the present Editor, and it only remains 
for -her to bid.a kindly farewell to all her faithful contributors and 
helpers who have done so much during these years to make her task 
possible. The friendships formed have been no small part of the com- 
pensation for the work she has striven to do, and these will always be 
prized. Our best thanks to all, and to all a kindly farewell. 

Don’t forget that the new Editor is Miss Helen Randal, Box 283, New 
Westminster, B.C., and that she will be glad to receive your contri- 
butions. 


THE CANADIAN NURSE 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO. 
(Incorporated 1908.) 

President, Miss Kate Madden, Supt. of Nurses, City Hospital, 
Hamilton; First Vice-President, Mrs. W. S. Tilley, Brantford; Second 
Vice-President, Miss Kate Mathieson, Supt. Riverdale Hospital, To- 
ronto; Recording Secretary, Miss E. MceP. Dickson, Supt. of Nurses, 
Toronto Free Hospital for Consumptives, Weston; Corresponding Sec- 
retary, Miss Isabel Laidlaw, 137 Catherine St. N., Hamilton; Treasurer, 
Miss E. J. Jamieson, 23 Woodlawn Ave E., Toronto. 

Directors: Jessie Cooper, Ina F. Pringle, J. G. McNeill, J. O’Con- 
nor, E. H. Dyke, L. M. Teeter, M. J. Allan, M. L. Anderson, S. B. Jack- 


son, Isabel R. Sloane, and G. Burke, Toronto; Mrs. Reynolds, Miss 
Simons, Hamilton; Bertha Mowry, Peterboro; C. Milton, Kingston. 


REPORT OF THE PROCEEDINGS OF THE NATIONAL ORGANTI- 
ZATION FOR PUBLIC HEALTH NURSING AT THE NEW 
ORLEANS CONVENTION. 


By Ella Phillips Crandall, R.N., Executive Secretary. 


~The fourth annual convention of the National Organization for Public 

Health Nursing, recently held in New Orleans, was marked by a record 
attendance, its notable members, and by a splendid enthusiasm. The 
programme gave formal hearings to public health nursing under gov- 
ernment control, organization and administration of public health 
nursing, medical social service, tuberculosis and mental hygiene nurs- 
ing, and public health nursing education, The first was presented to 
a large evening audience, and furnished papers of permanent and far- 
reaching value on public health nursing under municipal, county, and 
state control.. They represented Jacksonville, Fla.; Los Angeles, Cal. ; 
Baxter county and San Antonio, Texas; and the State Department of 
Health of Ohio. Almost as a corollary to this general subject was that 
of health insurance with nursing care, by Miss Olga S. Halsey, of the 
American Association for Labor Legislation. These papers not only 
gave proof of what can be done, but clearly pointed out how great is 
bound to be the extension of public health nursing in the near future 
under pressure of public demand. 

The most important in its immediate effect was the session on public 
health nursing education, to which were added two papers in a joint 
session with the National League of Nursing Education. These re- 
sulted in’a unanimous vote of the League to take steps at.once toward 
the introduction of a very modest introductory course into qualified 
schools of nursing. -About half of the course is to be required of all 
students and the other half elective for seniors. The joint programme 
on mental hygiene has doubtless been presented to the readers of The 
Modern Hospital. In the report of the league it marked a significant 
step forward, especially in education of all nurses in mental nursing. 
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In addition to the formal sessions, there were eighteen round tables, 
representing all other sections of the organization, such as records and 
statistics, visiting nursing, school, infant welfare, prevention of blind- 
ness, and industrial nursing, together with various others on rural 
visiting nursing, technic, and publications. While the programme 
meetings, with their enlightening and stimulating papers from experts 
from all parts of the country, enlarged the vision of all in attendance, 
and gave them a new sense of the great opportunity in public health 
nursing, the most definite suggestions fer their own particular problems 
eame from the free give-and-take of round table discussion, where 
practically no papers were read. Almost every round table session 
felt that one such meeting for their group was not nearly enough, and 
in each instance a second one was allowed. The attendance at these 
group meetings varied from fifty to one hundred aad fifty. It is im- 
possible on paper to do justice to the eager, enthusiastic seeking spirit 
shown at these meetings. 

The more important findings of the convention were: the adoption of 
a standard record card for general visiting nursing service, and in- 
structions to the committee to prepare during 1916-17, in conjunction 
with the several standing committees, standard cards for the special 
forms of public health nursing, monthly and annual report forms, and 
a standard financial statement; the extension of visiting nursing to in- 
clude hourly service wherever practicable; the ruling against relief 
giving as a function of any public health nursing service; and provid- 
ing for relief committees to co-operate with nurses in small communi- 
ties, which shall not be a part. of the visiting nursing association; the 
recommendation of publication of a manual on the technique of visit- 
ing nursing; the inclusion of the Public Health Nurse quarterly with 
membership in the national organization; the publication of the 
Bulletin every two months instead of once a quarter; the announce- 
ment of Miss Gardner’s book on organization and administration of 
public health nursing early in the autumn; the approval of a national 
charter, and biennial instead of annual meetings after 1918. 

The most significant resolutions passed were: (1) that addressed to 
the General Federation of Women’s Clubs, requesting clubs and fed- 
erations—local, state and national—to earnestly consider the extension 
of public health nursing as their next great field of endeavor, which 
would be a logical sequel to their co-operation with the Federal 
Children’s Bureau in the promotion of ‘‘Baby Week’’ last March; (2) 
the indorsement of the Jones bill, S. 5408, providing for a woman’s 
division within the federal department of labor; (3) that favoring 
health insurance under state control and providing for nursing benefit; 


(4) that in memory of Dr. Henry Baird Favill and Dr. Theodore Sachs. 
—The Modern Hospital. 
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This prescription was sent to me from England yesterday: 


A Certain Cure for the German Measles:—Mix some Woolwich 
Powders with Tinct. of Iron, or essence of Lead, and administer in pills 
(or shells). Have ready a little British Army (a little goes a long 
way). Some Brussels Sprouts and French Mustard. Add a little 
Canadian Cheese and Australian Lamb, and season with the best Indian 
Curry. Set it on a Kitchener and keep stirring until quite hot. 

If this does not make the patient perspire freely, rub the best Russian 
Bear’s Grease on his chest and wrap in Berlin Wood.—Dr. Cannon’s 
prescription. 

P.S.—The patient must on no account have any peace-soup until the 
swelling in the head has quite disappeared. 


Miss Hersey, Miss DesBrisay and Miss Fairley attended the conven- 
tion in Winnipeg. 
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At the sixth Annual Meeting of the American Association for the 
Study and Prevention of Infant Mortality, held in Philadelphia, 
October, 1915, the Midwife Problem came in for a great deal of dis- 
cussion, and very valuable information may be gleaned from the re- 
ports and discussions. 

Canada, up to the present, has no midwife problem, and those who 
wish her well, hope sincerely that she will never have one. From 
time to time, however, interested people, more zealous than wise, as so 
often happens, are seized with the desire to bring out a ship-load of 
midwives from the Old Land and let them loose in the West, to wreak 
all the mischief that ignorant women, unsupervised, but entrusted with 
the most valuable lives in the country, can wreak. For that reason, 
it is well for our nurses to know something of what is implied in sug- 
gestions of that kind and also to know what others have found out and 
how the subject is regarded by other minds. Dr. J. Clifton Edgar, of 
New York, finished his paper on ‘‘The Education, Licensing and Super- 

‘vision of the Midwife’’ with the following conclusions: 1. The midwife 
should have no place in modern medicine or surgery. 2. For the pre- 
sent the elimination of the midwife is an impossibility. 3. The mid- 
wife is to-day a necessary evil, for traditional, society and economic 
reasons, attending as she does about forty per cent. of the confinements - 
of this country. 4. The education of previously ignorant and un- 
trained women to be midwives, in courses of three to six months’ in- 
struction, is an impossibility. 5. The solution of the midwife question 
in the rural and outlying districts, is to be found in the inclusion of mid- 
wifery service in rural district nursing, should a physician be not 
available. 6. Control of the education, licensing and annual renewal of 
license should be in the power of the State Board of Health or State 
Board of Education. -Supervision of the practicing midwife by the 
local Boards of Health, and annual renewal of license to depend upon 
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the midwife’s record for the year. 7. State licenses, State control, 
high standard of education, annual renewal of license, critical and con- 
stant supervision of the midwife; encouragement to trained nurses to 
take out midwife licenses and further extension of dispensary mater- 
nity services, will mitigate the midwife evil, reduce the ranks of the 
midwife, and render the remaining ones less a menace to the country, 
and pave the road for their final elimination. 

Dr. Baldy, of Philadelphia, takes the stand that the midwife evil 
does exist, that it cannot be entirely eliminated, even by legislation, but 
may be minimized in two ways: (1) By education and control of the 
midwife, (2) By education of their clientele. 

Dr. De Lee, of Chicago, in his address on ‘‘ Progress Towards Ideal 
Obstetries,’’ states very emphatically that he is fundamentally op- 
posed to any movement designed to perpetuate the midwife. His 
reasons are: (1) The midwife destroys obstetric ideals. . She is-a-drag 
on our progress a8-a.science and art. (2) The midwife is not abso- 
-lutely necessary at the present time. (3) European countries, for cen- 
turies, have been trying to bring the midwife up to a tolerable standard 
and, measured even by their low ideals, have failed miserably: His 
summing up-is: ‘‘I conclude—I am heart and soul opposed to any 
measure which is calculated to perpetuate the midwife. - In educating 
her, we assume the responsibility for her, we lower standards, we pros- 
titute ideals, we compromise with wrong, and I for one refuse to be 
particeps criminis. We, for the lesser evil, lose the greater good. 
Finally, she is not a necessity. The rural districts are already get- 
ting along very well without her. The foreign population of the cities 
is being taken eare of better every year, and as their education im- 
proves, will.also learn to do without her.’ 

Canada’s problem is to build so that she may ‘make progress to- 
wards ideal obstetrics. She can do it, if she will. She can learn from 
the experience of older lands, and so avoid a reckoning which would 
reveal that she has oo standards, prostituted ideals, or com- 
promised with wrong.’ 


The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes 
four months, and may be taken at one of the Training Homes of the 
Order: Toronto, Ottawa, Montreal, Vancouver. For full information 
apply to the Chief Superintendent. 578 Somerset Street, Ottawa, or to 
one of the District Superintendents, at 281 Sherbourne Street, Toronto, 
One. ; 46 Bishop Street, Montreal, Que. ; or 1300 Venables Street, Van- 
esicree, BC. 
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HOSPITALS AND NURSES 


ALBERTA. 


The twelfth annual meeting of the Calgary Association of Graduate 
Nurses, was held on June 8, 1916. Thirteen members being present. 
Six new members were enrolled. The treasurer’s report was read and 
her resignation received with regret. It was decided to close the office 
of the Association between the hours of 10.30 a.m. and 1 p.m., and 7 
p.m., and 9.30 p.m., on Sundays. A discussion arose re nurses’ fees 
to the Association and it was voted that every member engaged in 
private nursing in the city pay an annual fee of $10. The registrar 
reported 74 members, 50 of whom were engaged in private work and 
24 in permanent positions; 31 of these have joined the Association since 
June, 1915. During the year the members have been privileged to 
listen to lectures from three doctors, and also to hear Miss McPhedran 
‘explain the Registration Bill. In February, a very successful card 
party and dance was held, and in August, 1915, a pienie. Throughout 
the year our members have met fortnightly to work for the Red Cross 
at the General Hospital. The calls through the Registry for nurses 
have increased 100 as compared with last year. There is a spirit of 
goodwill and unity among our members and we are hoping to become 
an association of much usefulness and help, both to doctors and nurses. 
The election of officers for’ the ensuing year resulted as follows :— 
President, Miss Mundie; Vice-President, Miss Griffis; 2nd Vice-Presi- 
dent, Miss Prichiell; Treasurer, Miss Grace Wilson; Registrar and 
Secretary, G. E. Turner. 


ONTARIO 


The Alumnae Association of the Woodstock General Hospital Train- 
ing School for Nurses, held their annual meeting and election of officers 
on June 19, 1916, in The House of Nurses. 

The reports were interesting and showed an active and progressive 
year. A large number of members were present. The following 
officers were elected for the year:—Honorary President, Miss Frances 
Sharpe; President, Mrs. V. L. Francis; Vice-President, Mrs. A. T. Mac- 
Neill; Recording Secretary, Miss M. H. Mackay, R.N.; Assistant Sec- 
retary, Miss Anna Elliott; Corresponding Secretary, Miss Kathleen 
Markey; Treasurer, Miss Winnifred Huggins; Representative to The 
Canadian Nurse, Miss Bertha Johnston. After the usual routine busi- 
ness the meeting adjourned. 

Peterboro—The graduation exercises for the 1916 Class of Nurses of 
the Nicholl’s Hospital Training School, were held in the conservatory 
of Music Hall on the evening of May 16, 1916. A large number of 
the friends of the nurses, members of the Medical Association and 
clergymen of the city were in attendance. Mr. Richard Wall, chair- 
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man of the Hospital Board, presided. He paid tribute to the medical 
staff, to the nurses and to the successful work of Miss Beamish, who a 
short time ago was granted leave of absence in order to go overseas. 

The address was delivered by Canon Cornish of St. John’s Church, 
who added his tribute to the nursing profession, dwelling upon the 
great characteristics of the nurse, whose work went hand in hand with 
that of the physician and the minister, and asked the nurses to keep in 
mind the great and noble traditions of the profession. 

Mr. Hall conferred the diplomas and medals on the nurses who were: 
Misses Mary A. Phinn, Eva Agnes Spiers, Gertrude F. McCallum; 
Helena E. Brown, Ada A. Kemps, Flora A. Stuart, and Mildred Drope. 
Dr. Mann then addressed the graduates and in a most sympathetic 
manner counselled them in matters appertaining to their professional 
work. 

The presentation of the bandaging prizes to Miss McCallum and Miss 
Spiers, was made by Dr. J. A. Morgan. 

In the musical programme, Miss Dorothy Allen and Mr. Douglas 
Carlyle, contributed vocal solos, Miss Edwina Palmer, violin selections. 
The accompanists were Mr. John Crane and Mr. John Allen. 

The evening closed with a very pleasant social hour and refresh- 
ments. 

The graduates on service overseas are: Gertrude Reid, Pansy Rob- 
erts, Francis Smith, Julia Hill, Elsie Willison, Bertha Mowry and Mabel 
Douglas. 

Miss Shaver, former secretary for the Chapter, has been ill for many 
weeks. She has our sincere sympathy. 

The unit to which Miss Mowry is attached has been moved to France. 

Hamilton—The graduating exercises of the Hamilton City Hospital 
Training School for Nurses, took place on the afternoon of June 8, 
1916. 

A large open tent was erected on the lawn near the Nurses’ Residence 
for the event. Following a prayer, offered by Captain Rev. A. H. Mac- 
Gillivray, the chairman, Mr. T. H. Pratt, made a brief congratulatory 
address. Dr. W. F. Langrill administered the Florence Nightingale 
pledge to the graduates. Dr. J. K. McGregor presented the diplomas 
and Rev. E. J. Etherington, the medals. 

W. H. Wardrope, K.C., presented the Mary McLaren House Scholar- 
sharp of $50 in gold, to Miss Eva Nash. He also delivered an inspiring 
address. 

During the afternoon an enjoyable musical programme was rendered 
and following the exercises, tea was served. In the evening an in- 
formal dance was held at the Nurses’ Residence. 

The graduates class is as follows: M. C. Moore, R. H. Trott, C. M. 
Taylor, A. Weber, H. Wright, F, E, Ghent, M. E, Hemus, J. M. Arm- 
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strong, E. Richardson, E. Main, L. W. McKinley, G. E. MacNamara, M. 
M. Albright, M. E. Waddell, T. A. Horning, F. 8. Faustmann, E. Green- 
wood, E. Nash, D. M. Tree, M. E. Longley, A. C. McDonald, R L. Gallo- 
way, E. G. Galloway, T. R. Lanaway, A. A. Hunt, G. Taylor, G. Healmy, 
G. T. Gramond and M. O. Smith. 

The weekly meetings held at the Nurses’ Residence for Red Cross 
work, have been discontinued for the summer months. Last month 
two boxes were sent to the Hamilton Military Hospital containing the 
following supplies—Gauze, 900 yds. ; absorbent, 24 rolls; batting, 4 lbs. ; 
factory cotton, 88 yards; thread, 2 boxes; adhesive, 2 boxes; Bellwood 
gauze, 11% rolls; stripe wringers, 4 pkgs.; tape and thread. 

Miss Margaret Walker, H.A.H., is doing school nursing at Swift Cur- 
rent, Sask. 

Miss B. Meruman, R.V.H., who is with the C.A.M.C., is in England, 
enjoying short leave with her brother, Sub.-Lieut. H. O. Meruman, of 
the Royal Naval Air Service. 

Miss Isabella Laidlaw and Mrs. M. Reynolds, attended the conven- 
tion at Winnipeg, and are having a pleasant Western trip. 

An interesting letter has been received from Miss Catherine E. Irwin, 
H.C.H., with the C.E.F., announcing her safe arrival in England. 

Miss Marie Galbraith, graduate of St. Michael’s Hospital, Toronto, 
Class °13, has returned to Toronto to do private nursing. 

Miss Chalmers, St. M. H., Toronto, sailed for home in Scotland, in 
June, and will be away for four months. 

Miss M. I. Foy, St. M. H., Toronto, of the Toronto Public Health 
Nursing staff, has obtained six weeks leave of absence for the purpose 
of taking a further course of public health nursing in the Normal 
School, Cleveland, Ohio. 

Miss Marie Ballantyne, St.M.H., Toronto, has been given an appoint- 
ment on the City Public Health Nursing Staff. 


Life is not so short but there is always time for courtesy. 
—Emerson. 


An excellent lotion for the hair.—1% oz. acetic acid, 1 oz. spirits 
of rosemary, 1 oz. glycerine, 2 oz. Eau-de-Cologne, and 4 oz. rosewater. 

To cure ringworm.—Wash the infected area with a solution of 
soda bicarb. Swab it with ether and paint with iodine; when this has 
dried on apply ethyl chloride, spray till the skin is white. , 


‘ 
‘ 
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ETHICS—THE PROBATIONER 


By Sara E. Parsons, R.N. 
Boston, Massachusetts 


‘‘There is no higher mission in life than nursing God’s poor. In so doing a woman may 
not reach the ideals of her soul, she may fall far short of the ideals of her head; but she will 


go far to satisfy those longings of the heart from which no woman can escape.’’—William 
Osler. 


Presumably she enters a training school with a desire to qualify for 
the work. It is seldom that she approaches a hospital in a purely ex- 
perimental attitude. She believes a nurse’s life will be hard, that there 
will be many disagreeable tasks in connection with it, but she does feel 
that she will be doing something worth while and she hopes to please 
and be accepted at the end of her probation. 

She is seldom prepared for the exacting routine of the life, for the 
personal criticism that is often brusquely given, for the official dif- 
ferences among the various hospital workers and only one who has gone 
through it can quite appreciate the strangeness and sometimes the 
unpleasantness of it all. Often during the first few days many a nurse 
would have fled before she had had a chance to really know what the 
work was like, if it hadn’t been for the fear of ridicule from friends who 
would say, ‘‘I told you so!’’ 

The probationer will need to keep her ideal constantly in mind and 
dedicate a few minutes every day to its contemplation because there 
will seem to be myriads of hands pulling it down. There are so many 
things that come before the actual act of relieving suffering and as- 
sisting at critical operations! The making of beds, one’s method of 
hair dressing, one’s posture, ete., have assumed an almost grotesque im- 
portance as it seems to the young probationer. Thrown on her own 
elass for society, when she is in a strange place, a long way from 
friends, she is in great danger of making unwise intimacies. Many 
attractive and entirely reputable individuals may prove not to be the 
most desirable and helpful friends. It is much easier to involve one’s 
self in an intimacy than it is later to extricate one’s self from it, so it 
is wise to refrain for some time from an intimacy that will warrant in- 
trusion or time-consuming visits. It is better to be somewhat lonely 
at first than to form premature friendships. 

The probationer needs to realize that the rules are commands and 
not merely suggestions and that they are to be obeyed literally. If she 
is not willing to accept them in this way, or if she finds them unreason- 
able or obseure, she should go with her problems to the superintendent. 
It is a matter not only of duty but of courtesy, while a probationer, 
to conform to the rules and when once accepted as a pupil in the sehool, 
which involves loyalty to the institution, her obedience becomes a 
matter beyond question. 
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The probationer is usually fairly discreet, often awed by her new sur- 
roundings and conscious of the fact that she is on trial. If she errs 
at all, it is apt to be in her social relations with the other probationers 
rather than in her conduct with or towards her instructors. It is often 
hard for those who should become acquainted with the probationers to 
get a real knowledge of them on account of the unnatural relations 
established by the probationary system. 

Unless a probationer is unusually sophisticated and quite sure of 
her ability to stand the test of a preliminary course, or is indifferent 
toward the final decision, she is almost sure to be at a disadvantage. 
Her best and her worst qualities may be obscured. The person who has 
by far the best opportunity to judge of the probationers’ moral quali- 
ties is the practical instructor who has the class in the most intimate 
relationship for the longest continuous period of time. During this 
preliminary period of test, the probationer must realize that she is 
entering a new world where life and death may depend upon the in- 
telligence, fidelity and accuracy with which the work is done.  Effi- 
ciency and accuracy demand the closest attention to business every 
minute when ‘‘on duty.’’ It is to insure this attention that the nurses 
and doctors are required to conform to certain rigid rules of conduct. 

Hospital etiquette. This consists of the professional recognition of 
the relation existing between the subordinate and a superior officer. 
In its perfection the subordinate will be alert in rising to a superior 
and she will show by her expression and attitude that it is her pleasure 
to be of assistance to the other. This is rendered easy if the superior 
officer is courteous and dignified in his or her behavior. However that 
may be, a nurse should never permit herself to be remiss in her own 
professional attitude and if she rightly appreciates the true signifi- 
eance of hospital etiquette she can adapt herself to the rather unusual 
situations with a pleasant dignity and without servility. 

Our system of official distinctions with its military etiquette has the 
disadvantage of giving an artificial importance to the person who hap- 
pens to be the superior officer. It is a strong character who is not 
unduly exalted by the attentions and obvious deference that are paid 
to his or her position and it is a strong character who, as a subor- 
dinate, conscious perhaps of more natural ability, of superior refine- 
ment and birth, can show respect for the office regardless of her per- 
sonal opinion of the man or woman who fills it. 

Every nurse permanently or temporarily in charge of a ward will 
regard herself as a hostess to all others who visit the ward. To order- 
lies and domesties the nurses’ attitude should always be considerate and 
dignified. These members of the hospital staff, if they perform their 
duties conscientiously, are worthy of every one’s respect and their work 
should not be made more difficult by inconsiderate treatment on the 
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part of nurses. There are many small ways in which the nurse can 
show just consideration for her co-workers that will win their respect 
and interest. The nurse who will pick up after herself in the kitchen 
or put the tins soaking after she has emptied them, who will speak 
appreciatingly when the maid has made a special effort to do her work 
well, is exercising tact and kindness and establishing a habit that will 
serve her well in many difficult situations. The nurse who thought- 
lessly calls an orderly away from one patient with whom he is working 
to do something for another which she might do herself, is creating 
antagonism and dislike toward herself on the part of the orderly that 
does not make for harmony. 

Familiarity, coaxing or flattery are never necessary or permissible 
and if indulged in show lack of judgment or breeding. We are all sus- 
ceptible to considerate, courteous treatment, even they who are large 
minded enough to do their duty when working with those who disre- 
gard courtesy. 

Rules. Aside from the ordinary rules that are needed to regulate the 
institutional life, a few special ones have been found desirable in most 
places. 

Never borrow as a habit and never without permission of the owner 
of the article borrowed. Borrowing is nearly as bad as stealing, when 
one appropriates another’s property without permission. The ¢onse- 
quences are often as serious. 

Social relations with men. Whatever the rules of the school are, 
nurses must expect to obey the mwhen connected with it. If the rules 
prohibit the acceptance of social attentions from men in the hospital, 
they are for the best good of the nurses and the work of the hospital. 
If men could be relied upon always to treat other women as they would 
wish their sisters treated, or if social relations between the young men 
and women in hospitals never interfered with the performance of 
duty, rules might not be necessary. A nurse should be above elan- 
destine affairs of any kind and she may well distrust a man who offers 
her attention, knowing that she cannot safely or honorably, as far as 
her school affiliations go, accept them. It would be absurd to suppose 
that a*nurse can spend three years in a hospital working intimately 
with men under conditions that bring out all the innate human quali- 
ties admirable and otherwise, without making some friendships. These 
friendship, if real, will last in spite of social restrictions until such 
time as one or the other has severed his or her official connection with 
the hospital. 

Instruction. Many errors would be avoided if probationers and 
young nurses never took instruction from any but the head nurses or 
supervisors. 

Health and illness. Probationers must not feel discouraged because 








460 THE CANADIAN NURSE 





they get tired at. first. If they have not been accustomed to active 
work that calls all the faculties into play as nursing does, it will take 
time to accustom the brain and muscle to the unusual demands made 
upon them. One of the advantages of hospital nursing is the compre- 
hensive exercise of body and mind with regular habits of sleep and 
meals. 

It is normal to get tired and if one is rested after a night’s sleep there 
is no cause for alarm. A nurse should begin as a probationer to apply to 
herself the instruction received in hygiene. She should not spoil her 
appetite with candy between meals, nor her night’s rest with a late and 
hearty supper. Boxes from home are doubtful kindnesses, Above all 
things, a nurse should train herself to eat everything that is wholesome 
and to eat what is served without complaint, unless the food provided is 
so poorly chosen, cooked or served that a complaint at the training 
school office is justified. It is to be remembered that it is impossible 
to cater to everyone’s individual taste and if boiled dinners were 
struck off the menu to please certain people, there are others who would 
feel it a deprivation. : 

Nurses may find their work taking them into all sorts of homes, into 
any country, and the useful and happy nurse is the adaptable one who 
does not depend too much on material comforts. This is not intended 
as an excuse for hospitals that do not provide their nurses with a good 
and varied diet, but to complain as many people do complain, habit- 
ually, about food and to have one’s day spoiled if a meal has not been 
to one’s particular taste is vulgar. 

Nurses should of course take daily baths, but not hot baths which are 
often too stimulating for a few hours afterward and enervating in the 
long run. A nurse should be fastidiously clean and well groomed. 
Frequent local baths and sufficient changes of clothing are necessary. 
Hair, hands and feet should all be kept in good condition. Prophy- 
lactic treatment for the teeth is reeommended. 

It is very important that any wound or abrasion of the skin on the 
hands should be promptly cleansed and protected by a collodion dress- 
ing. 

The hands should always be washed and well dried before going to 
meals. The habit of rubbing the eyes with one’s hands should be 
avoided and for the sake of cleanliness the hair should be dressed in 
such fashion that it is not necessary to keep brushing it away from the 
eyes and face. An individual towel pinned under the apron should 
be used and it should be remembered that individual use of brushes 
and combs is as necessary for sanitary reasons as that of individual 
tooth brushes. The selection of toilet articles like soap, hand lotions, 
tooth pastes, ete., should be carefully made. 

Going into a new environment she may have gastrie or intestinal dis- 
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turbances or sore throat. These conditions must not be neglected but 
should be reported to the proper authorities immediately. 

Although nurses and doctors often have to ignore their own physical 
discomfort in the performance of duty and would be unfit for their 
high calling if their own comfort were their first consideration, it is 
poor judgment to omit the ‘‘ounce of prevention’’ when so situated 
that competent advice may be secured. Also one must remember 
that one’s best work cannot be done when conscious of one’s own body 
all the time. There is the danger too with heavy colds and sore throats 
of spreading infection to one’s associates. 

Manner. Cultivate a quiet way of moving and talking. A quiet 
nurse will never offend because of her quietness. A noisy person will 
often find herself criticised and actually disqualified for the care of 
certain types of patients, so if the fault is not corrected during training, 
it will make her unsuccessful in private practice or as an executive. A 
pupil should not fee] hurt if corrected for mannerisms. It is verv 
desirable that a nurse, because she comes in such close contact with 
people who are sick and, perhaps, abnormally sensitive to the peculiari- 
ties or defects of those who serve them, should have a well-bred digni- 
fied demeanor, Lounging, leaning on furniture, carrying the hands 
on the hips, staring, snuffling and various other habits of which one 
may be unconscious, are awkward and are disagreeable to most people, 
sick or well. The essence of good manners is to try never to do any- 
thing unnecessarily that might offend a fastidious person. Besides 
that, it is desirable to conform to the accepted standards of social cus- 
tom. Some practices, such as eating with a knife or leaving the 
spoon in the cup, are not serious offenses in themselves, but such devia- 
tions from custom make a person conspicuous and that is to be avoided. 
It is unfortunate that in the pressure of hospital life it is easy to acquire 
bad manners. Many doctors, and nurses as well, who have had most 
careful home training become careless about many things, trifling in 
themselves, but extremely annoying to patients. Walking unan- 
nounced into a patient’s room and needlessly exposing patients are the 
commonest faults. A probationer should try particularly not to err 
in these ways and to be so alert that she will later prevent intrusion 
and unnecessary discomfort for her patients. 

It is often necessary to interrupt a conversation to give some mes- 
sage that cannot be delayed. Of course, one should always excuse 
oneself instead of breaking in abruptly. Sometimes it is possible to 
write the message and hand it to the person to whom it is to be. deliv- 
ered, which is the least obstructive interruption—The American 
Journal of Nursing. 
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PITUITRIN IN LABOR 
By Dr. J. A. Valens, Saskatoon, 


Pituitrin, the greatest therapeutic agent in obstetries since the days 
of asepsis, chloroform and forceps. The field of obstetrics opens up to 
the doctor a wide range of duties and responsibilities. . The first and 
greatest is that the life of the mother lies in his hands. Second, only, 
in importance to this, is the life of the child. In this trying ordeal 
which nature has placed upon every mother, the doctor has many 
duties to fulfill. He is the one to whom that mother, as well as the 
anxious friends, look for the care of the patient at that time; his advice 
is sought at every turn; to him they have pinned their faith. 

One of the many duties which it is the privilege of the doctor to 
perform is the alleviation of pain—a pain, in many cases so intense that 
no wonder many a mother trembles at the thought of it. 

Wile, in the American Journal of Surgery of July, 1913, states that 
the question is frequently raised as to whether in the present day and 
generation labor is a normal function. Such a careful man as De 
Lee does not hesitate to say, ‘‘It should be, but is not.’’ 

Any therapeutic agent which will serve to lessen the mortality or the 
debilitating effects of child-birth should be welcome to the obstetrician 
as well as being of universal value to the female portion of the com- 
munity. 

Pituitrin bids fair to be of unusual service in conservative obstetrics. 
A therapeutic agent capable of lessening the necessity of surgical in- 
terference possesses a wide scope of usefulness. 

I wish to speak of a few of my own experiences in the use of the 
extract of the hypophesis cerebri which I have used in upwards of two 
hundred eases. I have used two preparations, one of Parke Davis’ 
ealled ‘‘Pituitrin’’ and one of Burrows Welcome called ‘‘ Pituitary ex- 
tract infundibulum.’’ I first began by using the preparation in 1e.e. 
doses in cases in the second stage of labor. These cases were all fairly 
well advanced and I always endeavored to ascertain that no obstacle 
was in the way of delivery. The results to my mind, were simply 
wonderful. 

One of my first cases, a primipari who had been in labor about twenty 
hours and was well advanced in the second stage, but the patient was 
becoming wearied and the pains making very little progress, the diag- 
nosis was a L.O.A. with no obstructions. I injected lc.c. of pituitrin 
and in from three to five minutes pains began to come on and gradually 
grew more severe, and in ten minutes later the child was born. The 
patient, during the period, was slightly under the influence of chloro- 
form, so that she did not realize much pain. There was no laceration 
and baby was in first class condition, and the mother was delighted that 
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labor terminated so easy. I used it in a number of similar cases with 
practically the same results. JI always found that the extract began 
to show its effect in from three to five minutes, and in those cases the 
child was born in from eight to fifteen minutes. I never administered 
pituitrin in any case without giving the patient chloroform, so that they 
seldom realized any pain. I may say here that I use chloroform for 
nearly all my maternity eases, as I believe the pain of parturition to be 
one of the things dreaded by the married women of our country and 
one of the things-which tends to make the mothers of our country pre- 
maturely old, and, anything which will alleviate the pain of confine- 
ment is one of the greatest blessings of the feminine population. 
Chloroform, as an alleviator of pain, often does not give the desired 
result, as it lessens and often stops the uterine contractions and thus 
delays delivery, and often the patient has to be allowed to come out 
from under the influence of the anesthetic before the labor pains com- 
mence again. In pituitrin we have an agent which always works 
whether the patient is under chloroform anesthetic or not. The pains 
are so intense that I do not think a doctor is justified in giving an 
ordinary dose of infundibulum without administering a general anes- 
thetic. To return again to the cases, I may say that I now began to use 
the extract at a slightly earlier period of the confinement, when the 
head was higher up but still the os completely dilated, and the results 
were just as wonderful as in the first cases. 

I next began using the extract in the first stage of labor in the hopes 
of hastening delivery and lessening the suffering of the patient. I 
always examined to make sure the os was soft and easily dilatable and 
no obstruction to the head, and in those eases, also, had wonderful 
results. At this period I had a primipari in the city hospital who had 
been in labor for many hours and seemed to be suffering intensely and 
she was making a great deal of noise. I examined her and found the 
os dilated to the size of a fifty cent piece, but very rigid. I felt at the 
time I should not give infundibulum, but on account of the apparent 
suffering and the slow progress, I allowed my better judgment to be 
overcome and I gave a general anesthetic and administered 1ce.c. of in- 
fundibulum. As usual, pains came on with great foree and the child 
was born in about fifteen minutes. There was no external laceration 
but on examination of the os a laceration was found on each side ex- 
tending up to the body of the uterus. This laceration was immedi- 
ately repaired and healed perfectly. I mention this case to show one 
of the mistakes that may be made in the use of this extract. From 
this time on I began to use the extract in many cases where the first 
stage was prolonged and the pains having very little effect, and the 
progress very slow. In many of the above cases where the os was 
dilated to the size of a twenty-five cent piece I used from one-third to 
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one-half a c.c. of extract. In every case dilatation came on gradually 
but fairly rapid and in every case there was a gratifying result. In 
some cases only the os was dilated as a result of the use of the extract, 
in other cases the pains had force sufficient to cause delivery of the 
child. If only dilitation took place and some slight descent of the 
head, then I decided whether to administer a larger dose or to use in- 
struments. Often the effect of the first small dose had passed off and 
if the head was not impacted and presentation normal, a larger dose, 
often the balance of the ¢.c. in the ampule, was sufficient to bring on 
delivery. If, on examination, I found any obstacle in the way of de- 
livery, I used instruments. I have used small doses in many cases with 
great success to get sufficient dilatation to allow the use of forceps. In 
one case of twin pregnancy I used a small dose in the latter part of the 
first stage of labor: this was on account of inertia and contractions in- 
creased in intensity and a splendid delivery resulted in about half an 
hour. In two eases in which there was dilatation to about the size of 
a twenty-five cent piece which had remained for about four or five days, 
patients during this time having ineffectual pains. In one case the 
membranes had ruptured, in the other, I ruptured them, then small 
doses of pituitrin were given and contractions came on and in a couple 
of hours delivery was effected. These cases had every symptom of 
lingering on for some time. In one case with a bad history of post 
portum hemorrhage in two preceding confinements, I confined the 
patient without the use of pituitrin as progress was rapid and pains 
severe. I was able to give chloroform without lessening the contrac- 
tion. After the delivery the placenta came away intact. There was 
fair contraction of the uterus but a steady hemorrhage took place. I 
had no ergot with me but kept my hand on the fundus of the uterus to 
stimulate contractions. The bleeding persisted so I gave 1c.c. pitui- 
trin. Inside of ten minutes the hemorrhage ceased and did not return. 
This is the only case of hemorrhage in which I have used pituitrin, 
and in all my confinements in which I have used the extract, I have 
never had hemorrhage of any account. 

During the last week I have had three very interesting cases. First— 
A woman who had three or four confinements previous and always had 
the os dilated manually and children delivered with forceps. I ex- 
amined her and found the os dilated to the size of a ten cent piece and 
very thick. There had been pains, slightly increasing in intensity for 
three days but no further dilatation. On the fourth day I ruptured 
the membranes. There was a very little change and the patient be- 
coming wearied, I gave about one-third of a c.c. of pituitrin, which in- 
creased the pains slightly. In about one hour I gave another one-half 
of a c.c. of the extract. I remained about an hour longer. The con- 
tractions were more severe at first, but in about half an hour they 
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began to decrease in their intensity but still continued coming on at 
regular intervals. I left and did not go back for about four hours. I 
found dilatation to about the size of a twenty-five cent piece. I now 
gave five minimums of the extract. I got. good heavy contractions, 
the os dilated more rapidly but still remained large and thickened. I 
then gave about eight or ten minimums of extract, the pains became 
still more sever and, with a little help, the os was dilated sufficient to 
apply forceps. The other two cases were very much alike, one was a 
primipari in which the membranes had ruptured before any dilatation 
had taken place. The pains started in slowly and the cervix had 
thinned out and dilated to the size of a five cent piece. I dilated a 
little with my finger, then gave the extract in a small dose and found 
good results though the dilitation was slow. About three hours later 
I gave five minimums of th extract and the pains increased in intensity 
and dilatation was completed and head descended almost to the peri- 
neum. I then gave the balance of the ¢.c. remaining in the syringe 
and the contractions were severe enough to complete the delivery. 
There was no laceration of any kind. I have reported these last cases 
to show one of the great uses of this extract, viz.; In the first stage of 
labor, not at its commencement but after it has progressed somewhat, 
where the progress is very slow, the patient becoming wearied and not 
sufficient dilatation to use forceps. 

Some of the observations I have drawn from the use of the extract 
are these: 

(1st.) It enables the doctor to use a general anesthetic to lessen the 
suffering of the patient, in many cases where he could not otherwise 
give it on account of stopping the progress of the confinement. Here 
you have a medicine which will stimulate the contractions, hastens the 
progress of delivery and, at the same time, allows of a general anes- 
thetic. This, to me, makes pituitrin one of the greatest medicines dis- 
covered in later years. 

(2nd.) It should not be given without a general anesthetic, unless in 
very small doses, and even then, it is preferable that an anesthetic be 
given. ’ 

(3rd.) The size of the dose should be governed by the condition of 
the case. 

(4th.) In opposition to many writers, I believe the extract of the 
pituitary has a large place in so called normal labor. 

(5th.) I have never seen any asphyxia or any sign of severe com- 
pression of the fetus. 

(6th.) The extract produces strong intermittent contractions, the 
contraction often prolonged above the normal, especially when a large 
dose was given. Labor seems to retain its physiological character. 

(7th.) No sign of tetanic uterine contractions in any case. 
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(8th.) Used in only one ease of miscarriage of two months standing 
to expel the placenta, no effect, whatever. 

(9th.) No sign of any rupture of the uterus but believe it might be 
possible in cases of obstruction with too large a dose of the extract. 

(10th.) Action begins in from three to five minutes and lasts from 
twenty to forty minutes. 


‘‘As a man’s hair whitens and his features become furrowed, his 
back bent, and perchance his girth unduly expanded, we say, ‘He 
shows the marks of time.’ Time, however, has nothing whatever to 
do with such changes.’’ 

This incisive attack on the question of ‘‘Longer and More Effective 
Living’’ was made by Dr. Eugene Lyman Fisk, director of the Life 
Extension Institute, New York City, in an address before the forty- 
third National Conference of Charities and Correction, at Indianapolis, 
May 10-17. The speaker said that our conception of this question is 
worthy of the days of scholasticism, and further ‘‘If we protect the 
cells of our bodies from injury or strain, from poison, both internal and 
external, from starvation and bacterial attack, we shall be able to clip 
the wings of time.’’ 

An unexpected turning of the discussion on this subject into edu- 
cational channels was accomplished by Professor L. J. Rettger, of Terre 
Haute, Indiana, who claims that the most important factor had been 
overlooked by failing to make rational use of the public schools. He 
said: ‘“One cannot overlook the fact that the drunkard, the tramp, and 
the criminal were for many years under the instruction of our teachers 
in the public schools.”’ 

Under the leadership of Dr. J. N. Hurty of the Indiana State Board 
of Health, and Dean Charles P. Emerson, of the Indiana University 
School of Medicine, five sessions on health subjects were arranged 
Beyond these, however, health discussions were sprinkled throughout 
the entire series of forty-five sessions of the conference. Illustrations 
of this fact were the striking presentation of the health needs of rural 
school children made by Dr. Taliaferro Clark of the United States 
Public Health Service. 

The conference at Indianapolis lasted eight days and broke all 
previous records for size of gatherings of men and women engaged pro- 
fessionally in social work. The main divisions of discussion were upon 
children, corrections, the family and the community, feeblemindedness 
and insahity, health, inebriety, promotion of social programmes, public 
and private charities, and unemployment. The next session will be 
held at Pittsburgh during the spring of 1917, under the presidency of 
Frederic Almy, Secretary of the Buffalo Charity Organization Society. 
Mr. Almy has already announced as the subject for his presidential 
address, ‘‘The End of Poverty.’’ 
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IN ATTIC TOWN! 


Far up Front Stairs Heights you go; 

Miles along Bathroom Plains, or so; 

Higher still, up Garret Hill, 

Hug the wall, and mind the sill; 

With Dad’s stiff hat and Mother’s gown, 
One’s worn-out blue, the other brown; 

With books and toys, and other joys— 

Not so much ‘‘Hush, don’t make a noise!’’ 
(Babe doesn’t know a ‘‘nail’’ from a ‘‘noun.’’) 
Ho !—What fun in Attic Town. 


Ruth’s on Trunk Street, don’t you know; 

Bobby lives at Old Boot Row; 

Camphor Flat fits Bee like a mouse; 

It’s next to Moll’s—at Cedar Press House. 

With police patrols, and a bear and clown, 

Also cats and dogs, who squawk or frown, 

With bat and ball—simply can’t name all— 

Not so much ‘‘Stop, don’t mark the wall!’’ 
(Even Sis knows which is ‘‘up,’’ what ‘‘down.’’) 
Ho !—High jinks in Attic Town. 


BIRTHS 


At 349 Bathurst St., Toronto, on February 8, 1916, to Major and 
Mrs. Baillie, a daughter (still born). Mrs. Baillie (nee Cook) is a grad- 
uate of Toronto Western Hospital. 

At Grand Valley, Ont., on March 8, 1916, to Rev. and Mrs. Lane, 
a son. Mrs. Lane (nee Huck) is a graduate of Toronto Western 
Hospital. 

At Centralia, Wash., on October 20, 1915, to Mr. and Mrs. Charles 
W. Wilson, a girl. Mrs. Wilson is a graduate of Vancouver General 
Hospital. 

At Wellesley Hospital, Toronto, on February 14, 1916, to Mr. and 
Mrs. Reidel, a daughter. Mrs. Reidel (nee Rogers) is a graduate of 
Riverdale Hospital, Toronto. 

To Mr. and Mrs. W. H. Childs, Hamilton, June 4, a son (Robert 
‘ Henry). Mrs. Childs (nee Miss Jessie Mayne) is a graduate of the 
Hamilton City Hospital. 

To Dr. and Mrs. Birks, China, a son. Mrs. Birks (nee Miss Me- 
Gregor) is a graduate of the Hamilton City Hospital. 

On June 15, 1916, at Swan River, Manitoba, to Rev. and Mrs. J. W. 
McKillop, a daughter, (Donalda Murray). Mrs. McKillop is a gradu- 
ate of the Dauphin General Hospital. 








463 THE CANADIAN NURSE 





MARRIAGES 

On March 18, 1916, at the Chemainus General Hospital, Miss 
Eleanore McKnight, late Superintendent of the General Hospital, 
Grand Forks, B.C., to Mr. Palmer J. Cook, of Valdez, Alaska. 

‘ In Winnipeg, Man., December, 1915, Miss Estella M. Reid, grad- 
uate of Kingston General Hospital, class ’14, to Dr. C. K. Whitelock, of 
Limerick, Sask. 

In Kingston, Ont., on February 14, 1916, Miss Pearl O. Morton, 
graduate of Kingston General Hospital, to Dr. Wilson Lloyd, of Belle- 
ville, Ont. Mrs. Lloyd left on February 28th with Queen’s University 
Hospital reinforcements for England. 

On March 15, 1916, at Mississippi, Ont., Miss Alice Reid McIntyre, 
of Mississippi, graduate of Kingston General Hospital, ’11, to John J. 
MecEachern, B.Se., of Queen’s College, Kingston, 1910, of Timmins, 
Ontario. 

At Winnipeg, on March 1, 1916, Miss Frances Slominska, graduate 
of St. Michael’s Hospital, Toronto, class 714, to Mr. John Burns, of 
Toronto. 

On March 1, 1916, at Hamilton, Ont., Miss Theresa Last, graduate 
vf Cook’s County Hospital, New York, to Mr. Charles Durance. Mr. 
and Mrs. Durance will’reside in Hamilton. 

On January 11, 1916, Miss Olive B. Musser, R.N., of Kansas City, 
Missouri, to Dr. L. A. Marty, of the same place. Mrs. Marty is a grad- 
uate of the Kansas City General Hospital Training School for Nurses, 
and for three years past has been engaged in X-ray work as assistant 
to Dr. Marty. 

At Hamilton, Ont., on March 23, 1916, Miss Edith J. Poutney, R. N. 
graduate of Allegheny General Hospital, Pittsburg, to Mr. Joseph Mor- 
ris, of Hamilton. 

At Hamilton, on June 27, 1916, Gladys Young, graduate of the Ham- 
ilton City Hospital, to C. H. Jarvis. Mr. and Mrs. Jarvis will reside in 
Hamilton. 

At Stratford, Ont., on June 6, 1916, Miss Anastasia D. Brien, gradu- 
ate of St. Michael’s Hospital, Toronto, class 13, to Mr. Frank Lam- 
phier, of Burnhamthorpe, Ont. 

At Campbellford, Ont., on June 20, 1916, Miss Gertrude Gibson, 
graduate of St. Michael’s Hospital, Toronto, class ’13, to Dr. Joseph 
M. Haffey, Toronto. 


DEATHS 
At 24 Sherbrooke Avenue, Ottawa, February 11, 1916, Mrs. 
Thomas Mothe, widow of the late Thomas Mothe. Mrs. Mothe (Miss 


Louise Ann Owen, ‘‘ Annie’’) was the first graduate from the Pembroke 
Cottage Hospital, 1905. 
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Pepto-Mangan( Gude ) 
A PLENTIFUL SUPPLY AVAILABLE 


oe temporary shortage of Pepto - Mangan 

(Gude) occasioned by the delay in construc- 
tion of our new laboratory is now entirely over- 
come. Pepto-Mangan (Gude), exactly the same 
preparation as heretofore and at the same price, is 
available in any quantity. Pepto- Mangan (Gude) 
is now and will hereafter be exclusively owned, 
controlled and manufactured in the United States. 





SUPPLIED IN 11-OUNCE BOTTLES ONLY. NEVER SOLD IN BULK. 





M. J. BREITENBACH a 
New York, U.S.A 


“ Leeming-Miles Co., Agents, ictal Canada ” 
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By Alida Frances Pattee 
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Suggests appropriate food for every disease, also what to 
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Service. 

Canadian Permanent Army Medical Ser- 
vice (Nursing Branch). 

Canadian Society of Superintendents of 
Training Schools for Nurses.—President, 
Miss Helen Randal, Vancouver, B.C.: 
Secretary, Miss Phillips, 750 St. Urbain 
St., Montreal. 

Canadian National Association of Trained 
Nurses—President, Mrs. Brice Brown, 
12th Ave., Burnaby, B.C.; Secretary. 
Miss Jean I. Gunn, Toronto General 
Hospital. 

Canadian Nurses’ Association, Montreal. 
—President. Miss Phillips; Cor. Secre- 
tary, Miss H. A. Des Brisay, 638A Dor- 
chester St. W., Montreal. 
Nova Scotia Graduate Nurses’ 
tion—President, Miss Pemberton, ‘‘Rest- 
holm,’’ Halifax; Secretary, Miss Kirke, 
Supt. Victoria General Hospital, Halifax. 
Graduate Nurses’ Association of Ontario. 
—President, Miss Kate Madden; Secre- 
tary, Miss E. McP. Dickson, Toronto 
Free Hospital, Weston. 

Victorian Order of Nurses.—Miss Mac- 


Associa- 


“kenzie, Chief Superintendent, 578 Som- 


erset St., Ottawa. 

Guild of St. Barnabas for Nurses. 
Collingwood G. and M. Hospital Alumnae 
Association.—President, Miss E. M. Daw- 
Sons ENTER, Miss J. E. Carr, Colling- 


wood. 
Calgary Association of Graduate Nurses.— 
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President, Miss Murdie; Vice-President, 
Miss Griffis; 2nd Vice-President, Miss 
Prichett; Treasurer, Miss Grace Wilson; 
Registrar and Secretary, G. E. Turner. 
Phone M 4451. 

Edmonton Graduate Nurses’ Association. 
—President, Miss M. Walsh; Secretary, 
Miss A. lL. Sproule, 11158 Whyte Ave. 
Ottawa Graduate Nurses’ Association.— 
President, Miss Grace Moore; Secretary, 
Mrs. Hawkins. 

Galt General Hospital Alumnae Associa- 
tion.— President, 
tary, Miss Adair. 
Guelph General Hospital Alumnae Asso- 
ciation.—President, Mrs. M. Douglas; 
Cor. Sec., Miss L. M. Hopkings, General 
Hospital. 

Hamilton City Hospital Alumnae Asso- 
ciation.—President. Miss Laidlaw; Cor. 
Sec., Miss Bessie Sadler. 100 Grant Ave. 


London Victoria Hospit?1 Alumnae Asso- | 


ciation.— President, . Miss MacVicar; 
Secretary, Miss Forsythe, Victoria Hos- 
pital, London, Ont. 

Kingston General Hospital Alumnae As- 
sociation.—President, Mrs. Nicol; Sec- 
retary, Mrs. 8S. F. Campbell. 


Manitoba Association of Graduate ee 
ec- 


—President, Mrs. Willard J. Hill; 
retary, Miss E. Gilroy, 674 Arlington 
St., Winniveg. 

Montreal General Hospital Alumnae As- 
sociation.—President, Miss Ethel Brown; 
Cor. Secretary, Miss Ethel Lee, 318 
Grosvenor Ave., Westmount. 


Montreal Royal Victoria Hospital Alum- 


nae Association.—President, 
ley; Secretary, Mrs. Edward Roberts, 
125 Colonial Ave., Montreal. 

Ottawa Lady Stanley Institute Alumnae 
Association.—President. Mrs. C. T. Bal- 
lantyne; Ses.-Treas., Miss J. K. Argue, 
Lady Grey Hospital. 

St. Catharines G. and M. Hospital Alum- 
nae Association.—President, Miss Merle 
McCormack; Secretary, Miss Annie E. 
Moyer. 

Toronto General Ho 
ciation.—President. 
Cor. Sec., Mrs. N. 
Street. 
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ital Alumnae Asso- 
iss Janet Neilson; 
Aubin, 27 Christie 
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Toronto Graduate Nurses’ Club.—Presi- 
dent, Mrs. Clutterbuck. 
Toronto Central oy of Graduate 
Nurses.—Registrar, iss Ewing, 295 
Sherbourne St. 

Toronto Grace Hospital Alumnae Asso- 
ciation.— President, Miss L. Segsworth; 
Secretary, Miss M. E. Henderson, 42 
First Ave. 
Toronto Hospital for Sick Children Alum- 
nae Association.—President, Miss Mary 
Aitken; Cor. Sec., Miss M. Daly, 308 
Jarvis St., Apt. D. 

Toronto Riverdale Isolation Hospital 
Alumnae Association.—President, iss 
McNeill; Secretary, Miss Luney, River- 
dale Hospital. 

Toronto St. Michael’s Hospital Alumnae 
Association.—President iss Stubber- 
field; Secretary, Miss Foy, 163 Concord 
Avenue. 

Toronto Western Hospital Alumnae Asso- 
ciation.— President, Miss S. B. Jackson; 
Cor. Sec., Mrs. Weitlaufer, 97 Constance 
Street. 

Winnipeg General Hospital Alumnae As- 
sociation—President, Mrs. J. W. Briggs; 
Secretary, Miss E. T. Paynter, General 
Hospital. 

Vancouver Graduate Nurses’ Association. 
President, Mrs. Johnston; Secretary, 
Miss Ruth Judge, 811 Thurlow St. 
Vancouver General Hospital Alumnae As- 
sociation—President, Miss Guillod; Sec- 
retary, Miss Hart, Florence Court. 
Victoria Trained Nurses’ Club.—Presi- 
dent, Miss G. H. Jones; Secretary, Miss 
H. G. Turner. 

Florence Nightin wet f fpaapetotion, Toron- 
to.— President, os Pringle; Sec- 
retary, Miss 3. 2. Wardell, 113 Dela- 


Ave 

Hospital Alumnae Association, 
Peterboro.— President, Miss B. Mowry; 
Secretary, Miss E. Davi son, 563 Park 
Street. 

Canadian Public School Nurses’ Associa- 
tion.—President, Miss E. J. Jamieson; 
Secretary, Miss Butchart, 128 Close 
Ave., Toronto. 

Graduate Nurses’ Association of Thunder 
Bay.—-President, Miss Blackmore; Sec- 
retary, Miss K. Spearing, Fort William, 
Ont. 

Medicine Hat Association of Graduate 
Nurses.—President, Miss V. L. Winslow; 
Secretary, Miss Ford, General Hospital, 
Medicine Hat, Alta. 

Alumnae Association of Ottawa General 
Hospital.— President, Miss Margaret 
Brankin; Secretary, Miss P. Redmond, 
125 Nicholas St. 

Graduate Nurses’ Association of Berlin 
and Waterloo.—President, Mrs. 
Pieper; Secretary, Miss Elsie Masters, 
27 Ellen St. E., Berlin, Ont. 

Graduate Nurses’ Association of Sarnia. 
—President Miss Douglas; Secretary, 
Miss Parry. 
Eastern Townships Graduate Nurses’ 
Association.—President, Miss Orford; 
Secretary, Miss Helen Hetherington, 29 
Queen St., Sherbrooke, Que. 


Newfoundland Graduate Nurses’ Association. 


—President, Miss Sonthcott; 


Secretary, 
Mrs. Hiscock, Gower St., St 


‘John’s. 


New Brunswick Graduate Nurses’ Association 


The 


—President, Miss E. P. Hegan; 
Secretary. Miss A. A. Burns. 
Woodstock Gener2] Hospital Alumnae 
Association.—President, Mrs. V. L. Fran- 
cis; Corresponding Secretary, Miss Kath- 
leen Markey, Wellington St. N., Wood- 
stock. Ont. 

Graduate Nurses Association of British 
Columbia—President, Mrs. Brice Brown; 
Secretary, Miss E. Breeze, 1032 Barclay 
Street, Vancouver. 


Cor. 





THE CANADIAN NURSE 471 


GRAND PRIZE 
Panama-Pacific Exposition 
San Francisco, 1915 


GRAND PRIZE 
Panama-California Exposition 
San Diego, 1915 


Baker s 


is as deliciousin flavor as 
it is high in quality and 
absolute in purity. 


, All of our goods sold in 
Seana Canada are made in Canada 


Booklet of Choicest recipes 
sent free on request 


Walter Baker & Co., Limited 


Established 1780 
Montreal, Can. Dorchester, Mass 


New York Polyclinic 
Post-Graduate School 


for Nurses 


Offers nine months’ course in 

the following branches: Surgery, 
including emergency work; Oper- 
ating Room Technic; Steriliza- 
tion; Gynecology; Pediatrics; Eye, 
Ear, Nose, Throat; Orthopedics; 
Cystoscopy. 


o- by resident instructor, 
supplemented by bedside in- 
struction. Lectures by Attending 
Staff. Special Course in Dietetics. 
Diploma awarded on satisfactory 
completion of course. Registry 
maintained for graduates and fre- 
quent opportunities given to obtain 
institutional positions. Remuner- 
ation: board, lodging, laundry, and 
$10.00 monthly. 


A special course of four months 

duration is offered to those spe- 
cially qualified. Remuneration: 
board, lodging and laundry, 


E. LETA CARD, R.N. 


Superintendent of Nurses 
341-351 West 50th St., New York 


We Announce 


that during the last few 
months the St. Michaels 
and Wellesley Hospitals 
have decided to use Nat- 
ural Tread Shoes exclu- 
sively for their Nurses. 


More than 100 leading 
doctors encourage the 
use of them. 


Surely the time has come 
for the protection of the 
human foot. 


ACH and every 

reader is urged 

to assist us in 

our fight against the 

use of high-heeled, narrow-toed_ foot 

and deforming boots and shoes. These 

instruments of torture are sure and 

terrible in their results, as any medical 
authority will advise. 

Bunions, corns, hammer toes and in- 

numerable pains and aches are caused 

by them, 


We are the only firm in Canada spe- 
cializing in and encouraging the use of 
scientifically correct footwear. 


The ‘“‘Natural Tread’”’ 


line is designed to keep the feet natural 
and strong. If you consider yourself 
a LEADER and an EXAMPLE for 
better things, wear shoes made like a 
human foot and stop this silly deform- 
ing habit of foot torture. 

Get our free books “‘The feet, and 
how to treat them” and ‘‘The Army's 
feet and boots’’and measurement forms. 


All Nurses in Toronto General Hos- 
pital wear NATURAL TREADS. 


Natural Tread 
Shoes 


Limited 
156 Bay Street - Toronto 























































































































































































Official 


Queen Alexandra’s Imperial Military Nursing 
Service 


The Canadian Permanent Army Medical Ser- 
vice (Nursing Branch). 
The Canadian Society of Superintendents of 
Training Schools for Nurses.—President, 
Miss Helen Randal, Vancouver, B.C.; 
Secretary, Miss Phillips, 750 St. Urbain 
St., Montreal. 
Canadian National Association of Trained 
Nurses—President, Mrs. Brice Brown, 
12th Ave., Burnaby, B.C.; Secretary. 
Miss Jean I. Gunn, Toronto General 
Hospital. 
Canadian Nurses’ Association, Montreal. 
—President. Miss Phillips; Cor. Secre- 
tary, Miss H. A. Des Brisay, 638A Dor- 
chester St. W., Montreal. 
Nova Scotia Graduate Nurses’ Associa- 
tion—President, Miss Pemberton, ‘‘Rest- 
holm,’’ Halifax; Secretary, Miss Kirke, 
Supt. Victoria General Hospital, Halifax. 
Graduate Nurses’ Association of Ontario. 
—President, Miss Kate Madden; Secre- 
tary, Miss E. McP. Dickson, Toronto 
Free Hospital, Weston. 
Victorian Order of Nurses.—Miss Mac- 
“kenzie, Chief Superintendent, 578 Som- 
erset St., Ottawa. 
The Guild of St. Barnabas for Nurses. 
The Collingwood G. and M. Hospital Alumnae 
Association.—President, Miss E. M. Daw- 
son; Secretary, Miss J. E. Carr, Colling- 


wood. 
Calgary Association of Graduate Nurses.— 
President, Miss Murdie; Vice-President, 
Miss Griffis; 2nd Vice-President, Miss 
Prichett; Treasurer, Miss Grace Wilson; 
Registrar and Secretary, G. E. Turner. 
Phone M 4451. 
Edmonton Graduate Nurses’ Association. 
—President, Miss M. Walsh; Secretary, 
Miss A. lL. Sproule, 11158 Whyte Ave. 
Ottawa Graduate Nurses’ Association.— 
President, Miss Grace Moore; Secretary, 
Mrs. Hawkins. 
Galt General Hospital Alumnae Associa- 
tion.—President, Mrs. Wardlaw; Secre- 
tary, Miss Adair. 
Guelph General Hospital Alumnae Asso- 
ciation.—Presicsnt, Mrs. Douglas; 
Cor. Sec., Miss L. M. Hopkings, Genera) 
Hospital. : 
Hamilton City Hospital Alumnae Asso- 
ciation President. Miss Laidlaw; Cor. 
Sec., Miss Bessie Sadler. 100 Grant Ave. 
London Victoria Hospit?1 Alumnae Asso- 
ciation.—President, . Miss MacVicar; 
Secretary, Miss Forsythe, Victoria Hos- 
pital, London, Ont. 
Kingston General Hospital Alumnae As- 
sociation.—President, Mrs. Nicol; Sec- 
retary, Mrs. 8S. F. Campbell. 


The 


The 


—President, Mrs. Willard J. Hill; Sec- 
retary, Miss E. Gilroy, 674 Arlington 
St., Winniveg. 

Montreal General Hospital Alumnae As- 
sociation.— President, Miss Ethel Brown; 
Cor. Secretary, Miss Ethel Lee, 318 
Grosvenor Ave., Westmount. 

Montreal Royal Victoria Hospital Alum- 
nae Association.—President, Mrs. Stan- 
ley; Secretary, Mrs. Edward Roberts, 
185 Oolonial Ave., Montreal. 

Ottawa Lady Stanley Institute Alumnae 
Association.—President. Mrs. C. T. Bal- 
lantyne; Ses.-Treas., Miss J. K. Argue, 
Lady Grey Hospital. 

St. Catharines G. and M. Hospital Alum- 
nae Association.—President, Miss Merle 
McCormack; Secretary, Miss Annie E. 
Moyer. 

Toronto General Hospital Alumnae Asso- 
ciation.—President. Miss Janet Neilson; 
Cor. Sec., Mrs. N. Aubin, 27 Christie 
Street. 





Manitoba Association of Graduate Nurses | 
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Department 


Toronto Graduate Nurses’ Club.—Presi- 
dent, Mrs. Clutterbuck. 
Toronto Central aay of Graduate 
Nurses.—Registrar, iss Ewing, 295 
Sherbourne St. 
Toronto Grace Hospital Alumnae Asso- 
ciation.— President, Miss L. Segsworth; 
Secretary, Miss M. E. Henderson, 42 
First Ave. 
Toronto Hospital for Sick Children Alum- 
nae Association.—President, Miss Mary 
Aitken; Oor. Sec., Miss M. Daly, 308 
Jarvis St., Apt. D. 
Toronto Riverdale Isolation Hospital 
Alumnae Association.—President, Miss 
MeNeill; Secretary, Miss Luney, River- 
dale Hospital. 
Toronto St. Michael’s Hospital Alumnae 
Association.—President, Miss Stubber- 
field; Secretary, Miss Foy, 163 Concord 
Avenue. 
Toronto Western Hospital Alumnae Asso- 
ciation.—President, Miss S. B. Jackson; 
Cor. Sec., Mrs. Weitlaufer, 97 Constance 
Street. 
Winnipeg General Hospital Alumnae As- 
sociation—President, Mrs. J. W. Briggs; 
Secretary, Miss E. T. Paynter, General 
Hospital. 
Vancouver Graduate Nurses’ Association. 
President, Mrs. Johnston; Secretary, 
Miss Ruth Judge, 811 Thurlow St. 
Vancouver General Hospital Alumnae As- 
sociation—President, Miss Guillod; Sec- 
retary, Miss Hart, Florence Court. 
Victoria Trained Nurses’ Club.—Presi- 
dent, Miss G. H. Jones; Secretary, Miss 
H. G. Turner. 
Florence Nightingale Association, Toron- 
to.—President, Miss I. F. Pringle; Sec- 
retary, Miss J. C. Wardell, 113 Dela- 
ware Ave. 
Nicholl’s Hospital Alumnae Association, 
Peterboro.—President, Miss B. Mo : 
Secretary, Miss E. Davidson, 563 Park 
Street. 
Canadian Public School Nurses’ Associa- 
tion.— President, Miss E. J. Jamieson; 
Secretary, Miss Butchart, 128 Close 
Ave., Toronto. 
Graduate Nurses’ Association of Thunder 
Bay.—-President, Miss Blackmore; Sec- 
retary, Miss K. Spearing, Fort William, 
Ont. 
Medicine Hat Association of Graduate 
Nurses.—President, Miss V. L. Winslow; 
Secretary, Miss Ford, General Hospital, 
Medicine Hat, Alta. 
Alumnae Association of Ottawa General 
Hospital.— President, Miss Margaret 
Brankin; Secretary, Miss P. Redmond, 
125 Nicholas St. 
Graduate Nurses’ Association of Berlin 
and Waterloo.—President, Mrs. E. O. 
Pieper; Secretary, Miss Elsie Masters, 
27 Ellen St. E., Berlin, Ont. 
Graduate Nurses’ Association of Sarnia. 
—President Miss Douglas; Secretary, 
Miss Parry. 
Eastern Townships Graduate Nurses’ 
Association.—President, Miss Orford; 
Secretary, Miss Helen Hetherington, 29 
Queen St., Sherbrooke, Que. 
Newfoundland Graduate Nurses’ Association. 
—President, Miss Southcott; Secretary, 
Mrs. Hiscock, Gower St., St. John’s. 
New Brvnswick Graduate Nurses’ Association 
—President, Miss E. P. Hegan; Cor. 
Secretary. Miss A. A. Burns. 
Woodstock General] Hospital Alumnae 
Association.—President, Mrs. V. L. Fran- 
cis: Corresponding Secretary, Miss Kath- 
leen Markey, Wellington St. N., Wood- 
stock. Ont. 
Graduate Nurses Association of British 
Columbia—President, Mrs. Brice Brown; 
Secretary, Miss E. Breeze, 1032 Barclay 
Street, Vancouver. 
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GRAND PRIZE 
Panama-Pacific Exposition 
San Francisco, 1915 


GRAND PRIZE 
Panama-California Exposition 
San Diego, 1915 


Bakers 


is as deliciousin flavor as 
it is high in quality and 
absolute in purity. 


: a All of our goods sold in 
apne Canada are made in Canada 


Booklet of Choicest recipes 
sent free on request 


Walter Baker & Cc., Limited 


Established 1780 


Montreal, Can. Dorchester, Mass 


New York Polyclinic 
Post-Graduate School 


for Nurses 


Offers nine months’ course in 

the following branches: Surgery, 
including emergency work; Oper- 
ating Room Technic; Steriliza- 
tion; Gynecology; Pediatrics; Eye, 
Ear, Nose, Throat; Orthopedics; 
Cystoscopy. 


oo by resident instructor, 
supplemented by bedside in- 
struction. Lectures by Attending 
Staff. Special Course in Dietetics. 
Diploma awarded on satisfactory 
completion of course. Registry 
maintained for graduates and fre- 
quent opportunities given to obtain 
institutional positions. Remuner- 
ation: board, lodging, laundry, and 
$10.00 monthly. 


A special course of four months 

duration is offered to those spe- 
cially qualified. Remuneration: 
board, lodging and laundry, 


E. LETA CARD, R.N. 


Superintendent of Nurses 
341-351 West 50th St., New York 


We Announce 


that during the last few 
months the St. Michaels 
and Wellesley Hospitals 
have decided to use Nat- 
ural Tread Shoes exclu- 
sively for their Nurses. 


More than 100 leading 
doctors encourage the 
use of them. 


Surely the time has come 
for the protection of the 
human foot. 


ACH and every 

reader is urged 

to assist us in 

our fight against the 

use of high-heeled, narrow-toed foot 

and deforming boots and shoes. These 

instruments of torture are sure and 

terrible in their results, as any medical 
authority will advise. 

Bunions, corns, hammer toes and in- 

numerable pains and aches are caused 

by them, 


_ We are the only firm in Canada spe- 
cializing in and encouraging the use of 
scientifically correct footwear. 


The “‘Natural Tread’”’ 


line is designed to keep the feet natural 
and strong. If you consider yourself 
a LEADER and an EXAMPLE for 
better things, wear shoes made like a 
human foot and stop this silly deform- 
ing habit of foot torture. 

Get our free books ‘‘The feet, and 
how to treat them” and “The Army's 
feet and boots’’and measurement forms. 


All Nurses in Toronto General Hos- 
pital wear NATURAL TREADS. 


Natural Tread 
Shoes 


Limited 
156 Bay Street - Toronto 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Mies Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secretary, Miss 
Jean C. Wardell, R.N., 290% Dundas St.; Treasurer, Mrs. J. W. Wigham, 1299 Bloor St. W. 

Board of Directors—Misses Wilson, Millan, Nash, Wilson, Didsbury, M. A. MacKenzie, 
Dyke, Kinder and J. Ferguson. 

Representatives to Central Registry Committee—Misses Wardell aid Didsbury. 
‘*The Canadian Nurse’’ Representative—Miss Jessie Ferguson, 595 Sherbourne Street. 
_ Regular Meeting—First Tuesday, every second month. 




















THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING SCHOOL 
FOR NURSES, LONDON, ONTARIO 


President—Miss A. MacDougal; Vice-President, Miss McVicar; Secretary-Treasurer, 
Miss L. Whiting. 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, Vic- 
toria Hospital; Programme, Miss Mary Mitchell, 77 Grey St. 
Programme Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss MeVicar. 
‘¢The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 
Regular meeting, 1st Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Ellis, Superintendent of Nurses, Western Hospital; Presi- 
dent, Mrs. Gilroy, 490 Spadina Ave.;. First Vice-President, Miss MacDermid; Second 
Vice-President, Mrs. Fortiner; Recording Secretary, Miss Lowe; Corresponding Secre- 
tary, Mrs. Weitlaufer, 97 Constance St.; Treasurer, Miss Northgrave, T.W.H. : 

Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Bell, Mrs. Valentine, Misses Beckett, 
Creighton and Fasken. 

Committees—Visiting, Mrs. Rountree, Misses Hornsby and Ovens; Programme, Mrs. 
McCarthy, Misses Rose and Cook. 

Representatives on Central Registry Committee—Misses Wice and Cooney. 

‘‘The Canadian Nurse’’ Representative—Miss Chisholm, 30 Brunswick Ave. 
Regular Meeting—First Friday, 3 p.m. 


































THE ALUMNAE ASSOCIATION OF TORONTO GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Honorary President, Miss Snively, 50 Maitland St., Toronto; President, Miss Janet 
Neilson, 295 Carlton St.; First Vice-President, Miss M. A. B. Ellis; Second Vice-President, 
Miss B. Gibbons; Recording Secretary, Miss B. Harmer; Corresponding Secretary, Mrs. N. 
Hillary Aubin, 22 Westview Court, 27 Christie St., College 5378; Treasurer, Miss Anna 
Oram, 986 Gerrard St. E. 

Directors—Misses Florence Ross, Mildred Allen, Annie L. Campbell. 

Conveners of Committees—Social, Miss Elizabeth Morris, 35 Aylmer Ave.; Lookout, 
Miss Anna Oram, 986 Gerrard St. E.; Programme, Miss Neilson; Registration, Miss Bella 
Crosby, 1 Albany Ave. 

Representatives on Centra] Registry Committee—Miss Edna Dow and Miss Minnie 
Samson. 

"Representative to The Canadian Nurse—Miss Lennox, 32 Bernard Ave. 
Regular Meeting—First Wednesday, 3.30 p.m. 






THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President—Miss Stubberfield, 1 St. Thomas Street; First Vice-President, Miss M. Power; 
Second Vice-President, Miss A. B. Long; Third Vice-President, Miss A. G. Gibson; Cor- 
responding Secretary, Miss A. M. Connor, 853 Bathurst St.; Recording Secretary, Miss M. 
Clancy, 32 McKenzie Crescent; Treasurer, Miss B. Hinchey, 853 Bathurst Street. 

Board of Directors—Misses M. Goodwin, A. Kelly and L. MeCurdy. 

Representatives on Central Registry Committee—Miss J. B. O’Connor, Miss A. Cahill. 

Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst Street 

Representative The Canadian Nurse—Miss M. I. Foy, 163 Concord Ave. 

Regular Meeting—Second Monday every two months. 
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Here is a brand new model made to meet the urgent 
demand for a uniform with the comfortable and be- 
coming low neck and full length mannish shirt sleeves. 


There is a touch of hemstitching on the collar and on 
the two pockets; otherwise this uniform is severely 
tailored in the usual manner characte istic of all Dix- 
Make dresses. The flat, double stitched seams. the 
deep hem, the pleats on the blouse, the careful shap- 
ing and smart lines all go towards making this a most 
attractive and desirable uniform. No. 661—sizes 34 


to 46. 
Bix-Make 
UNIFORMS 


(Look for the label with the blue cross) 


Sola at good department stores all over 
the country. List of dealers and Illus- 
trated Blue Book yladly sent upon request. 


HENRY A. DIX & SONS COMPANY 
DIX BUILDING NEW YORK 


Se ep or wT Or or ip a 
ae ae ae ae ae a ae A ae a a a 


A CEREAL FooD 
aifferent from all others 


because it contains the natural 
digestives —Trypsin and Amylopsin. 


It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc., throughout the world, and prescribed and recommended by 
leading physicians in practice and in many standard medical works. 

The outstanding feature of Benger’s Food is its power of self-digestion, and 
mil modification, due to the two digestive principles contained in it. This occurs 


during its preparation with fresh new milk and is simply regulated by allowing 
the Food to stand from 5 to 45 minutes ; it is stopped by boiling. 


FOR INFANTS, INVALIDS AND THE AGED. 


A physician's simple with analysis and report will be sent post 

ot upon - ication to any memoer < the Medical Profession. 
GER’ FOOD LT MANCHESTER, ENG : 
or from their Wislesale _— in Canada ihe National t a & Chemical Co., of Sanada” Lté: 
fous - an sf their 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAINING 
SCHOOL FOR NURSES, TORONTO 


President—Miss Mary Aitken, 593 Spadina Avenue. 

First Vice-President—Miss Eleanor Butterfield, 221 Elizabeth Street. 
Second Vice-President—Miss Dorothy Burwash, 221 Elizabeth Street. 
Treasurer—Miss Ivy Anderson, 210 Bloor Street East, Apt. 15. 
Recording Secretary—Miss A. Rolph, 105 Roxborough Street East. 
Corresponding Seeretary—Miss M. Daly, 308 Jarvis Street, Apt. ‘‘D.’’ 
Registry Representatives—Miss Aitken, Miss B. Hall. 

Sick Visiting Committee—Miss Ewing, Miss Dingwall, Miss Winter. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL TRAINING 
SCHOOL FOR NURSES 


President, Miss Laidlaw; First Vice-President, Miss M. Aitken; Second Vice-President, 
Mrs. Malcolmson; Recording Secretary, Miss M. Ross; Corresponding Secretary, Miss 
Bessie Sadler, 100 Grant Avenue; Treasurer, Miss A. Carscallen, 176 Catherine Street North. 

Regular Meeting—First Tuesday, 3 p.m. 

The Canadian Nurse Representative—Miss D. E. Street, 137 Catherine Street North. 

Committee—Misses Kennedy, C. Kerr, M. Brennen, Waller and Mrs. Newson. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent of Nurses, Grace Hospital; 
President, Miss L. Segsworth; First Vice-President, Miss C. E. De Vellin; Second Vice- 
President, Miss M. Greer; Corresponding Secretary, Miss Cunningham; Recording Secretary, 
Miss L. Smith; Treasurer, Miss Irvine, 596 Sherbourne Street. 

" Directors: Misses Rowan, Burnett, Pearen, Finney, Mrs. McKeown. 

Conveners of Committees: Social, Miss Etta McPherson; Programme, Miss Rowan; 
Press and Publication, Miss L. Smith; Sick, Miss Goldner. 

Representative to The Canadian Nurse: Miss Elsie Henderson. 

Representative on Central Registry Committee: Misses Irvine and Hammill. 

Regular Meeting—Second Tuesday, 3 p.m. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


President, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treasurer, 
Miss Kirk, 336 Crawford St. 

Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Piggott and Rork. 

Representative ‘‘The Canadian Nurse’’—Miss J. G. McNeill. 

Regular Meeting—First Thursday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MANITOBA 


President, Miss A. C. Starr, 753 Wolseley Ave., Winnipeg; First Vice-President, Miss 
H. Sykes, 753 Wolseley Ave.; Second Vice-President, Miss L. Tracy, 244 Arlington St, 
Winnipeg; Secretary, Miss Barbara MacKinnon, 753 Wolseley Ave.; Treasurer, Miss J. 
Tracy, 244 Arlington Street. 

Conveners of Committees—Executive, Miss Stella Gordon, 251 Stradbrook Ave., Winni- 
peg; Social, Miss E. Manion, 191 Home St., Winnipeg; Sick Visiting, Miss J. Stensly, 753 
Wolseley Ave. 

. Regular Monthly Meeting—Second Thursday at 3 p.m. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING SCHOOL 
FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto Free 
Hospital; President, Mise A. E. Wells, 24 Lincoln Ave., Toronto; Vice-President, Miss K. 
Bowen; Secretary, Miss Jean D. Bryden, Toronto Free Hospital; Treasurer, Miss C. L 
Bobbette, Toronto Free Hospital. 

Programme Convener—Miss Jean V. Crossley, Toronto Free Hospital. 

Press Representative—Miss J. D. Bryden. 

Regular Meeting—Second Friday of each month. 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro- and Hydro-Therapy 


Theoretical and practical instruction. Lectures, Quizzes and Demonstrations on Anatomy, Physiology, 
Pathology, Hygiene, Theory of Massage and Gymnastics, Hydro- and Electro-Therapy by members ot 
the staff and invited physicians. Abundant clinical material. Students attend clinics at several city hos- 

itals. Graduates recommenced to institutional positions. Separate male and female classes. Diploma. 


articulars and illustrated prospectus upon application. 
Summer Class opens July 5, 1916 
First Section of Fall Class opens Sept. 20, 1916 
Second Section of Fall Class opens Nov. 22, 1916 


Duration of terms four months and eight months 


Pennsylvania Orthopaedic Institute & School of 
Mechano-Therapy tecorporated) 
1705 Green St., Philadelphia, Pa. 


Warm weather emphasizes the 
luxurious necessity of 


NA-DRU-CO. 
= loyal Rose 


g pe 


Ny ee Talcum Powder 


Mn. 
Ss EB 
ae iN It mitigates the discomfort of sticky sum- 
nes; , mer days and nights, and makes life 
pleasanter for nurse as well as patient. 
Not the least of its charms is its true 


odor of American Beauty Roses. 


\ 
" 


25c. a tin—At your Druggist’s 


( 


——— 
~ 


National Drug & Chemical Co. of Canada, Ltd., Montreal 
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THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Honorary President, Miss J. Craig, Superintendent of Nurses, Western Hospital; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, Western 
Hospital; Second Vice-President, Miss Douglas, 826 Bloomfield Avenue; Secretary-Treas 
urer, Miss Reinhardt, 76 St. Matthew Street. 

Convencrs of Committees—Finance, Miss B. Dyer; Programme, Miss McBeath; Mem- 
bership and Visiting, Miss Nichol; General Nursing and Social, Miss Moore. 

Representative to The Canadian Nurse—Miss M. Doherty. 

Regular Meeting—First Monday, 4 p.m. 





PUBLISHERS’ DEPARTMENT. 


FOOT TROUBLES 
By V. E. Taplin. 


Chanches are, you have foot treuble. Have you ever stopped to figure out why, and 
place the blame where blame is due? 

If your feet burn, or are calloused on the bottoms, your shoes are too narrow; if your 
toes are hammered with the ends pointing dewn and under, your shoes are too short, or too 


pointed, or a little of each; if your feet easily tire it is probably because your shoes have 
served as efficient ‘‘splints’’ and by their tightness and lack of conformity to the lines of the ; 
foot, have so restricted actiecn that muscle development has been impossible. Hence, your 
muscles are weak and quite incapable of withstanding the strain. This is the greatest cause 
of falling arches. Joints cannot function properly; feet become sore; callous grows, and 


old age is given an invitation to creep on us threugh our feet. Give a person of 60 a pair of 
good feet, and you will find that person more able in body and much younger in manner and 
ways than the average person of 40 with the modern deformed foot. 


The fcot is thé only part of the body we intentionally deform, and for what purpose? 
We are believed to be fully complying with the dictates of fashion if our girl of, say, 10 years 
is using a broad low heel, but as the years are added, the heels grow in height, the toes are 
trimmed off at the sides until we have a deformed instrument of torture not surpassed or out- 
done in any country—so far as we can learn. 3 


When will our leading men and women realize that the shoe should fit easily, and in the 
same careful manner as coats and hats, and not be the means of warping and twisting our 
feet into a useless mags of bones and flesh? Will you please compare the strained mincing 
gait of the high-heeled, narrow-toed girl, with the easy, graceful swing of the low-heeled, room- 
for-the-toes-girl. That mincing gait and high heel has more to do with ‘‘nervous condi- 
tions’’ than most think. 


If women wish to take the place of men with equal efficiency, it will be necessary for 
them to adopt another and more sensible style of foot wear—real footwear, and not foot mil- 
linery. Education to admire normal condition in the feet as in other parts of the body is all 
we need. I suggest it start in schools. 


NO SHORTAGE OF PEPTO-MANGAN (GUDE) 


It will be noted from the advertisement of Pepto-Mangan that plentiful supplies of this 
standard hematinic are again available, after a brief shortage of stock, due to unexpected 
delays in the fitting up of a new and thoroughly modern laboratory for its manufacture in 
New York City. 


Pepto-Mangan (Gude) is now and will continue to be owned, controlled and manufac- 
tured in the United States, and will be supplied, exactly the same as heretofore, in unlimited 
quantities and at the usual price. 





HOME FOR NURSES 


The Neurological Institute Graduate Nurses wishing to do private 
surong duty will find at Miss Ryan’s Home for 
of New York Graduate Nurses (connected with one of the 

- ‘ it iad ahaa iti largest private sanatoriums in the city) @ 

offers & six mon ‘os 3 + 

to Nurses. Thorough practical and theo- ee A portunity to become acquainted 
retical instruction will be given in the eon- and established in their profession. Address 
duct of nervous diseases, capecially in the 106 West 61st Street, New York City. Phone 
application of water, heat, light, electricity, Columbus 7780-7781. 


suggestion and re-education as curative 
measures. 


$20.00 & month will be paid together with NURSING BOOKS 





eae, aging ae ae Dive, EE Benen Technical Books—If there is any book on 


visor of Nurses, 149 Bast 67th St. New nursing you want, write us and we will try 
York City. - get it for you. The Canadian Nurse,. 
oronto. 
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Retarded, Impeded Circulation 

in an Inflamed Part—Unless 

Quickly Relieved—Inevitably 

Leads on to Suppuration.... Wa” 

In Clinical Practice, Nothing _ directions: — always 


heatin the original container 
Approaches by placing in hot water. 
Needless exposure to the 
air, impairs its osmotic 
properties—on which its 
therapeutic action, largely 
depends. 


TRADE MARK 


applied hot and thick—in its unique power to relieve, by 


osmosis and nerve stimulation, the congestion of inflam- 
mation; thus benignly assisting Nature in restoring normal 
circulation—the requisite for healthy cell-growth. 


Uniformly and consistently the same reliable 


“Antidote for Inflammation”—-Summer and Winter 


By ordering Antiphlogistine in full and original packages : Small, Medium, 
Large, or Hospital Size, “‘a perfect poultice’’ is assured. 


Physicians should WRITE “‘ Antiphlogistine’’ to AVOID ‘‘substitutes. ’’ 


** There’s Only One Antiphlogistine”’ 


THE DENVER CHEMICAL MFG. COMPANY, MONTREAL 
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The prudent practitioner, being guided by the dictates of 
experience, relieves himself from disquieting un- . 
certainty of results by safeguarding himself 

against imposition when prescribing 


The widespread employment of the 
‘ preparation in the treatment of 
anomalies of the menstrual function 
rests on the unqualified indorsement 
of physicians whose superior knowl- 
edge of the relative value of agents 
of this class stands unimpeached. 








By virtue of its impressive analgesic and 
antispasmodic action on the female reproduc- 
tive system and its property of promoting 
functional activity of the uterus and its ap- 
pendages, Ergoapiol (Smith) is of extraordin- 
ary service in the treatment of 
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ERGOAPIOL (Smith) is supplied only in packages containing 
twenty capsules. DOSE: One to two capsules three or four 
times a day. * °%.,° Samples and literature sent on request. 


Et MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 
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SYRUPUS 
FYPOPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


; < Cheap and Inefficient Substitutes 
Reject 


Preparations “Just as Good” 


CALL AND INSPECT THE 


New Salesrooms 
and Warehouse 


waa 46J.F. Hartz Co. 
7 SIGKROOM 
SUPPLIES 


24-26 Hayter Street 
TORONTO 


Discount to Nurses Phone: MAIN 7554 





PHONE ORDERS Receive Special Attention — Prompt Delivery 








School of 
Medical Gymnastics 
and Massage 


61 East 86th Street, NEW YORK, N.Y. 


POST-GRADUATE COURSE: 


A. PRACTICAL: Swedish Move- 
ments, Orthopedic Gymnastics, 
Baking, Manual and Vibratory 
Massage. 


B. THEORETICAL: Lectures on 
Anatomy, Physiology, essential 
parts of Pathology, etc. 


All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the 
Following Hospitals: 


Roosevelt, New York, New York 
Past Graduate Bellevue and others 


The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
vice is awarded those showing special fitness 
for it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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COURSES IK 
PUBLIC HEALTH NURSING 


The Boston Instructive District Nursing 
Association offers two courses in preparation 
for public health nursing. 


The Eight Months’ Course is offered by 
the Association in connection with Simmons 
College (Harvard University) anr the School 
for Social Workers. The work at Simmons 
College includes courses in sanitary science 
and public health, preventive medicine, social 
legislation, and household economics. At the 
School for Social Workers lectures and confer- 
ences throughout the year on the principles 
and methods of social service, with related 
practical work. Practical nursing experience 
arranged by the Instructive District Nursing 
Association. Tuition fee, $80.00. 


The Four Months’ Course, under the direct 
management of this Association, is designed 
to give a basis for the varieties of social work 
where nurses are in demand. Instruction is 
given in the procedures of district and visiting 
nursing in all its branches, and experience 
provided in the principles and methods of or- 
ganized relief. Field work, lectures and class 
discussion. 


For further information apply to 


Miss A. M. CARR 


561 Massachusetts Avenue, Boston, Mass. 


The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 


at any hour—day or night. 


TELEPHONE MAIN 3680 
295 Sherbourne Street, TORONTO 


MISS EWING 


REGISTRAR 


Graduate Sick’ Children’s -Hospital 
Toronto 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 

course in obstetric nursing to graduates of accredited training schools connected 

with general hospitals, giving not less than two years’ training, and a six-months’ 
post-graduate course to nurses who are graduates of training schools connected with 
hospitals for the insane and sanitariums giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of training schools associated with 
general hospitals and a six-months’ course to pupils of training schools associated 
with hospitals for the insane or sanitariums. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 
month. 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
5038 Vincennes Avenue, CHICAGO . 










WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 









MALTINE 


With CASCARA SAGRADA 












For Constipation and 
Hemorrhoids 






ASCARA SAGRADA is acknowledged to Z19 Yonge Street, Toronto 


be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 

































The Graduate Nurses’ 
Residence a« Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 









FOR SALE BY ALL DRUGGISTS 













The MALTINE COMPANY 


88 Wellington Street West, TORONTO 





753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is a valuable and efficient antiseptic for employment in the sick-room, 
and unlike most antiseptics has an agreeable; refreshing odor. When 
used as a Spongé Bath, the sense of cleanliness accompanying it is wel- 
comed by the bed-ridden patient. 


LISTERINE 


has a wide field of usefulness in Professional Nursing as a general anti- 
septic wash or dressing for wounds, ulcers, etc.; as a douche, spray or 
gargle, and a most acceptable mouth wash for fever patients is made by 
simply adding one or two teaspoonfuls to half a glass of water. 


LISTERINE 


has well served the Medical Profession for thirty-five years as a safe, 
dependable Antiseptic for external and internal use. 











Literature for Nurses, describing the many uses of Listerine, will be 
furnished on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo. 66 Gerrard Street E.,. TORONTO 





If Baby is Under-Nourished, Give Him 


Robinson’s Patent’ Barley 


S YOUR BABY pyeevish and 
| irritable? Is it under weight 

and not gaining strength or 
weight? Is it restless at night? 
constantly crying, and unable to 
retain food? Any of these symptoms 
would indicate that the baby is not 
getting the right food. There is noth- 
ing better to nourish and strengthen 
your children than Robinson’s 
“Patent” Barley. It is easily di- 
gested and readily assimilated. Read 
what Mrs. Moore of Yew Tree 
Farm, Pleasanthall, Suffolk, Eng- 
land, says about her boy (whose 
pitture is here shown), “He was 
brought up entirely on cow’s milk 
and Robinson’s “Patent” Barley 
until he was 14 months old.” 








Nurses will find sone interesting 
facts in our little booklet, “Advice 
to Mothers,’”’ which we send free to 
every nurse upon request. 


MAGOR SON & COMPANY, LIMITED 


191 ST. PAUL ST. W., MONTREAL 30 CHURCH ST., TORONTO 
Sole Agents for Canada | 











